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BAXTER'S SOLUTIONS IN VACOLITERS ARE THE 
PIONEER SOLUTIONS... TIME TESTED... TIME PROVEN 


AXTER’S Intravenous Solutions 

in Vacoliters are the pioneer solu- 
tions . . . with a clinical history of 
nearly ten years... Baxter’s Solutions 
were completely proven before being 
advertised to the profession . . . Bax- 
ter’s Solutions in the new improved 
Vacoliters are used in the majority of 
all hospitals in the United States and 
Canada using commercial intravenous 


solutions. ... 


Complete information about Baxter’s 
Solutions and Baxter’s service will be 











Baxter’s Dextrose and Saline 
Solutions Are Accepted by 
the Council on Pharmacy & 
Chemistry of the American 
Medical Association 


gladly furnished to any hospital de- 
partment head or to any doctor. 


BAXTER LABORATORIES, Inc. 
GLENDALE, CALIF. - GLENVIEW, ILL. 
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~»ecomplete Western Electric 
Program Sound System 


for less than $1000” 



























Pile 


.-- with these outstanding features 


MICROPHONE AND LOUD SPEAKER now 
combined for first time. Handles “Doctors’ Paging” 
quickly, quietly throughout the hospital — delivers 


special announcements instantly. 


SELECTOR SWITCHES. Up to 60 keys may be 
provided — each controlling one or more loud speak- 
ers. With two amplifiers, two programs may be 
delivered simultaneously at different points —e. g. 
“Doctors’ Paging” and music. Headsets used in wards. 


ALL-WAVE RADIO receives long or short wave 
broadcasts from domestic or foreign stations. Brings 
cheery entertainment to convalescents — a treatment 
proved most helpful in speeding-up recovery. 


RECORD REPRODUCER—a two-speed turntable 
for playing standard phonograph records. Supplies 


music for a few cents an hour whenever you wish. 


@ This new, compact, low ‘cost system lives up to 
Western Electric’s high standards of quality in every 
way. It’s backed by 54 years of Bell Telephone making. 
It’s the ideal Program Sound System for your hospital. 
Full details from Graybar Electric, Graybar Building, 
New York. 
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In Canada: Northern Electric Co., Ltd. 
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FACTORS OF 


ANESTHESIA 











Piuonc THE FACTORS which determine the 
safety of an anesthetic agent are its toxicity, con- 
trollability, the skill required for administration 
and the equipment necessary for its use. Judged 
not only by these standards, but on the basis of 
long clinical experience, Squibb Ether has proved 
to be thoroughly dependable. 

E. R. Squibb & Sons are the oldest and largest 
producers of anesthetic ether. They produce one 
quality of ether only—the best for anesthesia. 
The chemicals used in its preparation must meas- 
ure up to very rigid specifications. The alcohol 
must be free from volatile impurities which 
might impart an unpleasant odor to the finished 
product. The production of Squibb Ether is me- 
chanically controlled by sensitive automatic 
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gauges in order that it shall always be uniform in 
quality. In addition to the great care exercised in 
its manufacture, Squibb Ether is the only ether 
packaged in a patented copper-lined container to 
definitely prevent the formation of toxic alde- 
hydes and peroxides. 

For over three-quarters of a century Squibb 
Ether has been used by surgeons and anesthetists 
the world over. Today, its use in over 80 per cent 
of American hospitals and in millions of cases 
every year, is an evidence of its purity, uniformity, 
efficacy, economy, controllability and wide margin 


of safety. 


Other Squibb Anesthetics — Procaine Hydro- 
chloride Crystals, Chloroform. 


E. R. Squiss & Sons, Anesthetic Dept., 

7512 Squibb Building, New York City 
Please send me a copy of your illustrated 
booklet, “A Suggested Technique for 
Ether Administration.” 











IN THE SUPPLIERS’ LIBRARY 





AMBULANCE SIRENS 

No. 431. A handsomely illustrated and_ printed 
folder describing the new streamlined series of eco- 
nomically operated ambulance sirens manufactured by 
the Federal Electric Company. 

ANESTHETICS 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

BEDDING 

No. 369. “Care of All-Wool Blankets,” a detailed 
description of the methods of storing, laundering, clean- 
ing and otherwise caring for wool blankets so as to 
keep them in good condition. Published by Kenwood 
Mills. 

No. 417. A folder illustrating and describing the 
line of hospital beds, mattresses, chairs, chests and 
dressers, and especially, the removable emergency bed 
sides made by the Inland Bed Company. 


BIRTH CERTIFICATES 
No. 425. A pictorial bulletin describing the birth 
certificates printed by Franklin C. Hollister, Chicago. 


CASTERS 
No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line. 
The Bassick Company. 


CLEANING MATERIALS, SUPPLIES 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of 
thorough, safe and economical cleaning can be easily 
followed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 


COTTON, GAUZE,. ADHESIVE 
No. 405. “Hospital Service Book and Catalog No. 
2,” issued by Johnson & Johnson, containing editorial 


and catalog material about surgical dressings, sutures, 
etc. 


ELECTRIC BREAST PUMP 
No. 432. A pamphlet describing the new “Perfec- 
tion” electric breast pump. Recent improvements, the 
manner in which the pump is constructed and operates, 
as well as results obtained, are described. Perfection 
Manufacturing Corporation. 


INFANT IDENTIFICATION 
No. 390. “Deknatel Name-On-Beads,” a pamphlet 
describing the advantages and uses of this system of 
infant identification. J. A. Deknatel & Son Inc. 
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Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





FLOOR MACHINES 
No. 409. A twenty-page booklet, published by Lin- 
coln-Schlueter Floor-Machinery Co., Inc., describes 
and illustrates the firm’s large line of electrically- 
driven machines for scrubbing, waxing, polishing, 
sanding and surfacing all types of floors. 


FOOD PRODUCTS 

No. 421. “Cellu” Dietetic Products. The catalog 
of Chicago Dietetic Supply House’s line of packaged 
food products designed primarily for use in diets of 
low carbohydrate value. A wide variety of products 
is listed. 

No. 419. A new edition of “The Use of Rice on the 
Hospital Menu.” Written by Millie F. Kalsem, dietary 
director, Cook County School of Nursing, Chicago. 
Published by Southern Rice Industry. 


LABORATORY TECHNIQUE 
No. 428. “Vitamin C. Titration with Dichlor-phenol- 
indo-phenol—A Method for the Diagnosis of Prescor- 
butic Conditions.” Written in non-technical language 
this pamphlet clearly explains the technique its title 
indicates. A bibliography of literature on the subject 
is contained in the booklet, also. Hoffman-La Roche, 


Inc. 
LAUNDRY MACHINERY 


No. 426. The handsome new illustrated catalog of 
The American Laundry Machinery Company describ- 
ing the complete line of equipment for hospital 
laundries. 


LINENS 
No. 375.- “Towels and Their Story,” describing 
manufacture, care and selection of towels for all pur- 
poses. Cannon Mills. 


LIGHTS 
No. 404. Modern Surgical Illumination. A new 
pamphlet describing recent and important developments 
in surgical illumination, prepared by the Wilmot Castle 
Company. 


MATERIA MEDICA PAMPHLETS 
No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” 
Nature, chemical characteristics, indications for admin- 
istration, diagnosis of vitamin C deficiency, and the em- 
ployment of the synthetic in a number of other condi- 
tions is discussed interestingly in this pamphlet. Hoff- 
man-La Roche, Inc. 
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No. 410. “Larodon,” the new synthetic analgesic. 
This fourteen-page booklet describes the most recent 
contribution of Roche research chemists to non-official 
materia medica. Indications for its use and its chem- 
istry are described. Hoffman-LaRoche, Inc. 


No. 400. “A New Remedy for Post-Operative Intes- 
tinal Atony.” A discussion of the action of Prostigmin 
—a parenteral stimulant of peristalsis. Hoffman-La- 
Roche, Inc. 

MATTING 

424. “Why Matting?” a four page folder issued 
by American Mat Corporation, describing the advan- 
tages of rubber matting for use in building lobbies. 

MISCELLANEOUS 


No. 394. “Polar Water Stills.” This catalog goes 
into the art of water purification, the needs and how 
to accomplish it, and gives more complete data than 
has ever been comprehended in a water still catalog. 
U. S. Bottlers Machinery Co. 


MOTION PICTURES 
No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


NURSES’ UNIFORMS 
No. 368. The “White Knight” list of quality gar- 
ments for all hospital purposes, as well as linens and 
blankets, with prices. Issued by Will Ross, Inc. 


OXYGEN ADMINISTRATION 


No. 423. “Oxygen Insuflator.” Describes a new 
scientific method for the tracheal administration of oxy- 
gen by a nasal catheter. The American Hospital Sup- 
ply Corporation. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 422. “Program Sound System.” A descriptive, 
illustrated twelve page booklet explaining the applica- 
tion of the Western Electric Company’s new sound dis- 
tribution system. 

RECORDS 

No. 412. “Alphabetical Indexing,” describing the 
alphabetical disease and operation indexes; also other 
essential indexes as statistic cards, patients’, physi- 
cians’, X-ray, and laboratory. Physicians’ Record Co. 


No. 413. “Standardized Hospital Record Forms.” 
Approved forms for professional service, administra- 
tive, accounting and all other departments. Physicians’ 
Record Co. 


SOLUTIONS 
No. 427. “A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy.” A scholarly and scien- 


tific study of interest to all concerned with the adminis- 
tration of intravenous solutions. Written by Horace 
M. Banks, director of research, Mary Hanson Carey 
Foundation of Research, Methodist Hospital, Indiana. 
Cutter Laboratories. 

No. 397. ‘Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dex- 
trose Phleboclysis.” By Bernard Fantus, M. D. Dis- 
tribution through salesmen of American Hospital Sup- 
ply Corporation. 

No. 403. “Parenteral Administration of Fluids.” A 
brochure and complete information on Filtrair Solu- 
tions. Published by Hospital Liquids, Inc. 


STERILIZERS 
No. 234. ‘American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 


SUTURES, LIGATURES 

No. 407. A series of five booklets “Plain and 
Chromic Catgut,” “The Advance in Absorption Con- 
trol,” “Castro-Intestinal Sutures,” “Dermal and Ten- 
sion Sutures” and “Sterilization and Bacteriological 
Control,” published by the Lewis Manufacturing Co. 

No. 414. “D & G Atraumatic Sutures in Surgery 
of the Eye,” a twelve-page booklet published by Davis 
& Geck, Inc., which describes the firm’s new line of 
sutures especially designed to meet the exacting con- 
ditions encountered in eye surgery. 

UNIFORMS 

No. 430. ‘“ ‘Snowhite’ Nurses’ Uniforms and Capes, 
Hospital and Professional Garments.” The new cata- 
log, fully illustrating a large variety of types of uni- 
forms, of the Snowhite Garment Manufacturing Co. 


X-RAY EQUIPMENT 
No. 433. Two new pamphlets issued by Standard 
X-Ray Company—one describing a tilting, shock-proof 
radiographic and fluoroscopic Bucky Table, and the 
other the company’s line of equipment from complete 
installations to film filing cabinets. 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 


be sent to you without obligation. 


431 425 409 404 388 
358 393 421 429 368 
359 376 419 410 423 
360 392 428 400 422 
369 405 426 424 412 
417 432 375 394 413 
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HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois. 


Please see that the items whose numbers I have circled 


are sent to me without obligation. 
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Over 2000 


Years 


OF SERVICE TO HOSPITALS 


HE combined experience of the 88 members of 

the Hospital Exhibitors’ Association in working 
with hospitals, measured in years, would exceed 
twenty centuries—powerful proof of the dominating 
position, in their fields of supply, of Association 
members. 


This is the first in a series of advertisements to in- 
terpret the achievements which have been made 
through this continuous cooperation of Association 
members with hospitals, and to portray the possi- 
bilities of developing the cooperation more inten- 
sively. 


This complete list of members is a Roll Call of 
dependability. 
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This is number 1 in a series of advertisements being published 
with the cooperative approval of the Catholic Hospital Asso- 
ciation and the American Hospital Association representatives 
of which comprise a Consultation Committee, together with 
representatives of the Hospital Exhibitors’ Association. The 
purpose of this committee is to serve as a clearing house on 
matters of mutual interest suggested by these advertisments. 
Address your inquiry to Consultation Committee in care of 
this magazine. 
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American Hospital Supply Corp. 
American Laundry Machinery Co. 


American Sterilizer Co. 
Angelica Jacket Co. 
Applegate Chemical Co. 


H. W. Baker Linen Co. 
Bard-Parker Co. 

Becton, Dickinson & Co. 
Frank S. Betz Co. 

The Burrows Co. 


Clark — Co. 
Crane 
Cutter a 


F. A. Davis Co. 

Davis & Geck, Inc. 

J. A. Deknatel & Son, Inc. 
DePuy Mfg. Co. 


Eisele & Co. 


Faultless Caster Co. 
Finnell System, Inc. 
J. B. Ford Sales Co. 


General Electric X-Ray Corp. 


General Foods Sales Co. 
Glasco Products Co. 


Frank A. Hall & Sons 
Heidbrink Co. 

Hilker & Bletsch Co. 
Hill-Rom Co., Inc. 
Hobart Mfg. Co. 
Holtzer-Cabot Elec. Co. 
Hospital Topics & Buyer 
Hospital Management 
Hospital Import Corp. 


Huntington Laboratories, Inc. 


F. C. Huyck & Sons 
International Nickel Co. 
Jamieson, Inc. 
Jarvis & Jarvis, Inc. 
oe & Johnson 

1. L. Judd Co. 
Henry L. Kaufmann & Co. 
Kelley-Koett Mfg. Co. 
Samuel Lewis Co., Inc. 
Lewis Manufacturing Co. 


Marvin-Neitzel Corp. 
Massillon Rubber Co. 


Master Bedding Makers of America 


Meinecke & Co. 


Midland Chemical Laboratories, Inc. 
Modern Hospital Publishing Co. 


Morris Supply Co. 


National Lead Co. 
Nestel’s Equipment Co. 


Onondaga Pottery Co. 


Petrolagar Laboratories, Inc. 
Physicians’ Record Co. 
Puritan Compressed Gas Corp. 


Refinite Co. 
Rhoads & Co. 
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Will Ross, Inc. 


W. B. Saunders Co. 

Savory, Inc. 

Scanlan-Morris Co. 

F.O. Schoedinger 
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John Sexton & Co. 

Sharp & Smith 
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C. M. Sorenson Co., Inc. 

E R. Squibb & Sons 

Standard Apparel Co. 

Standard Electric Time Co. 

Standard Sanitary Mfg. Co. 

Stedman Rubber Flooring Co. 


Thorner Brothers 


Troy Laundry Machinery Corp. 


Union Carbide Co. 


Vestal Chemical Laboratories, Inc. 


Vitamin Products Co. 
D. Williams & Co. 
Willams Pivot Sash Co. 
Wilmot Castle Co. 
Wilson Rubber Co. 


Zimmer Manufacturing Co. 
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Nashville, Tenn. 
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St. Louis, Mo. 
Batesville, Ind 
Troy, Ohio 
Boston, Mass. 
Chicago, Ill. 
Chicago, . 
New York, N 
Huntington, Jind 
Albany, N. Y. 


New York City 


Chicago, Ill. 

Palmer, Mass. 

New Bing rt N. J. 
New York, N.Y 


Boston, Mass. 
Covington, Ky. 


New York, N. Y. 
Walpole, Mass. 


; Troy, N. Y. 
Meialued, Ohio 
Holland, Mich. 
New York, 
Dubuque, Towa 
Chicago, Ill. 
New York, N. Y. 


New York, N. Y. 
New York, N. Y. 


Syracuse, N. Y. 


Chicago, Ill. 
Chicago, Ill. 
Kansas City, Mo. 


Omaha, Neb. 
Philadelphia, Pa. 
. Pella, lowa 
Milwaukee, Wis. 


Philadelphia, Pa. 
Newark, N. J. 
Madison, Wis. 
‘ Columbus, Ohio 
Indianapolis, Ind. 
Chicago, Ill. 

Chicago, Ill. 

Chicago, Ill. 

Chicago, Ill. 

rit ira Wis. 

Long Island City, N 

Brooklyn, N. “Y. 
Cleveland, Ohio 
Springfield, Mass. 
Pittsburgh, Pa. 

South Braintree, Mass. 


New York City 
New York City 
New York, N.Y. 
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Cleveland, Ohio 
Rochester, 'N. ae 
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The Presen ft Day FY, tatus of 
finesthesia Administration 


SOME OF THE ASPECTS of anesthesia 
administration will undoubtedly remain with 
us as disputed questions as long as we have 
hospitals, physicians, interns, nurses and_ technicians. 
For there is a wide variation in practice with respect 
to the administration of anesthesia, even though the 
views of authorities on what that practice should be 
do not show such a great divergence. 

In theory, it is pretty well agreed that the giving of 
an anesthetic constitutes the practice of medicine. The 
Medical Practice Acts of many of the States definitely 
cover the subject in so many words. In many instances, 
however, a concrete definition of just what is constituted 
by the administration of an anesthesia is lacking. If 
a nurse, acting on the physician’s suggestion that the 
patient be given a opiate some hours hence if he appears 
to need it, does so, is she practicing medicine because 
she exercises her own judgment as to the patient’s con- 
dition? Is she administering an anesthesia? Is she 
in charge of such administration, or is the physician in 
charge, even though he be miles away? 

This train of thought brings up a whole group of 
allied questions. Just what constitutes the physician’s 
being in charge? How far away can he be from the 
patient and still be held liable for whatever may hap- 
pen? Ifa surgeon is scrubbing up in the adjoining scrub 
room preparatory to an operation and the anesthesia is 
being given to the patient, is the surgeon in charge? 
What constitutes immediate presence of the surgeon? 
What is the hospital’s liability in respect to these 
practices ? 

That an element of risk is always present in anes- 
thetization, is universally recognized. The Manual of 
Hospital Standardization of The American College of 
Surgeons states it in this manner: “Prior to the admin- 
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istration of the anesthetic, every patient should have a 
physical examination, particularly of the heart, lungs, 
mouth, nose, and throat. The blood pressure should 
also be taken. In case of emergency, at least a rapid 
examination of the heart and lungs and blood pressure 
readings are essential. These physical findings should 
be carefully recorded on the patient’s chart, the results 
of the laboratory examinations again_noted, and a state- 
ment made relative to the risk.” 

From this it would seem that the anesthetic depart- 
ment should be capable of making these observations 
or be capable of interpreting those made by others on 
the hospital’s staff, in order for a hospital to meet the 
American College of Surgeons’ minimum standard. 

It appears that the basis upon which anesthesia ad- 
ministration is interpreted as the practice of medicine 
rests upon the fact that properly it is a process of con- 
stant diagnosis and treatment, as the anesthetist watches 
the patient, and necessarily interprets signs of his con- 
dition which are clear and understandable only to the 
medically trained person, and adjusts the dosage accord- 
ingly, which differs from giving the hypodermic. -Diag- 
nosis and treatment are of course logically and legally 
the prerogatives of the medically licensed person only, 
and correspondingly the whole question revolves around 
several matters of opinion and interpretation, many of 


13 

















which have been thrashed out in various courts, and 
some of which will be referred to in this article. 

Turning again to the American College of Surgeons’ 
Manual, the statement appears: “No department of 
anesthesia should function without the supervision of a 
competent medical director, a specialist in anesthesia 
who has a profound knowledge of his specialty. He 
must know how to evaluate the risk involved, how to 
chart physiological processes, how to recognize clinical 
conditions following anesthesia, and how to treat them. 
In fact, he must be as well equipped with medical 
knowledge as any clinician in the hospital; otherwise, 
it is impossible for the surgeon and internist to place 
complete confidence in his judgment. Through the ef- 
forts of an efficient anesthetist it is possible for the in- 
cidence of post-operative mortality and morbidity to 
be reduced considerably and the end results improved.” 

Looked at from the purely logical point of view, it 
would seem that only the licensed medical man trained 
in anesthesia should administer an anesthetic legally. 
We know, of course, that numerous other persons do 
administer them in actual practice—the assumption be- 
ing that the surgeon performing the operation is in 
charge. It puts him squarely between Scylla and 
Charybdis if the patient’s heart stops at the same instant 
that all his efforts are required in stopping a serious 
hemorrhage. 

To determine some of the legal aspects of these per- 
plexing “questions, Hosprrat MANAGEMENT directed 
questionnaires to the Attorneys General of all states, 
and another questionnaire to the secretaries of the 
Medical Societies of each state. 

The Attorneys General were asked: 

“Do you interpret the medical practice act of your 
state to include anesthesia administration as part of the 
practice of medicine, and as such to be carried on oniy 
by medically licensed practitioners ? 

“Ts it sufficient that a doctor of medicine be in charge 
of anesthesia administration in hospitals, with the actual 
administering of the anesthesia being conducted by 
someone else? 

“Tf so, which of the following may administer anes- 
thesias? Interns? Nurses? Laymen?” 

The state Medical Societies were asked essentially 
the same questions, with further inquiries included as 
to whether any legislation on the subject was under 
way or contemplated in the state, whether this subject 
had come up for discussion at their meetings, and a 
statement as to the society’s attitude on this subject. 

In answer to the first of the questions put to the 
Attorney General of each state, the following answered 
in the affirmative—that anesthesia administration is in- 
terpreted as part of the practice of medicine: 

California North Dakota 


Indiana Ohio 
Louisiana Oklahoma 
Missouri Washington 
Nebraska West Virginia 
New Hampshire Wisconsin 
New Jersey Wyoming 


North Carolina 

Not all of these states interpret their act without 
some qualifications, however. Nebraska, for instance, 
adds, “However, specially qualified nurses and interns 
may administer anesthetics under the immediate su- 
pervision of a licensed physician.” 

In North Carolina, although the Medica! Practice 
Act has been so interpreted, the comment is made, 
“However, the practice in North Carolina has been to 
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the effect that it is sufficient for .a doctor of medicine 
to be in charge of anesthesia administration in hos- 
pitals, with the actual administering of the anesthesia 
being conducted by licensed nurses or interns, though 
not by laymen, whenever under the strict supervision 
of the licensed physician. The theory seems to be that 
in such cases the anesthesia administration is really by 
the doctor.” 

An opinion rendered to the Director of Licenses of 
Washington, December 8, 1927, still stands for that 
state. It declares in part, “We have no hesitation in 
advising that anesthetics are ‘drugs or what are known 
as medicinal preparations’ and therefore we are of the 
opinion that the right to administer the same is limited 
to licensed physicians and surgeons, licensed osteopathic 
physicians and surgeons, and dentists. . . . However. 
the right conferred . . . upon physicians and surgeons 

. does not mean that the use of drugs by sucl 
licensed persons must be by the physical act of the 
physician himself. It has always been the custom, 
so far as we know, for doctors to prescribe medicines 
and for the physical administration of such medicines 
to be in the hands of nurses or other attendants. This 
being so we are of the opinion that where an anes- 
thetic is administered by an unlicensed person who has 
had experience in such work and such administration 
is under the personal direction and supervision of a 
person who has the legal right to administer anes- 
thetics that such act is not unlawful.” 


In a case cited in this same opinion, it is stated, 
“, . the court held that, it having been proved to be 
the custom in the community involved for a physician 
to permit an advanced medical student to administer 
an anesthetic under the personal direction of such 
physician, it was not negligent for him to permit such 
student to so act.” 

The opinion added that, “. . . it is not unlawful for 
an unlicensed person to administer an anesthetic under 
the direction of a licensed physician and surgeon .. . 
but that such licensed person may in proper cases 
be held civilly or criminally for the inexperience or 
lack of skill of such person administering such an- 
esthetic.” 

In Wisconsin, a specific ruling has not been made 
in a court of law, regarding practice in a hospital. In 
an opinion rendered with respect to a dental case, 
however, it “. . . is intimated in the opinion mentioned 
that a nurse could not administer an anesthetic unless 
she were under the direct supervision of a physician. 
It is assumed that the same would be true of an intern 
or layman giving an anesthetic in a hospital.” 

California has “. . . heretofore interpreted the Med- 
ical Practice Act of this State to include anesthesia 
administration as part of the practice of medicine, and 
as such tobe carried on only by medically licensed 
practitioners.” But, adds the opinion, “We have also 
expressed the view that it is sufficient that a doctor 
of medicine be in charge of the administration of 
anesthetics though the administration by an assistant, 
providing the responsibility for the giving of anes- 
thetics is that of the licensed person, that the person 
actually administering the anesthetic do so as the as- 
sistant or “extra hands’ of the licensed person, and 
that the assistant follow instructions of the licensed 
person and not exercise independent judgment in the 
diagnosis, treatment or condition of the patient.” 

The italics are ours. 

This opinion continues, “We have also expressed the 
view that a lay anesthesiologist may not charge the 
patient directly for the giving of the anesthetic, as 
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well as that such charge could not be made by a hos- 
pital. A charge for the giving of an anesthetic would, 
in such instances, result in the corporate practice of 
medicine. In other words, we have stated that the 
viving of an anesthetic as well as the right to charge 
for the same is personal to the licensed practitioner. 

“Opinions of this office heretofore rendered indicate 
‘hat there is no restriction upon who may assist in the 
administration of anesthetics as long as the adminis- 
‘ration is by or under the direction of a licensed prac- 
‘itioner.” 

This is a particularly interesting opinion, and its 
mplications respecting hospital charges for anesthesia 
‘merit the consideration of hospital managements every- 
where. It suggests the possibility that protection of 
ie hospital against suit from this direction is needed. 

It is interesting too, to note that although the ad- 
‘ninistration of anesthesia is considered a part of the 
»ractice of medicine that laymen can administer it 
nder the direction of a medical practitioner. 

Attorneys General of the following states declared 
hat administering an anesthesia is not considered a 
»art of the practice of medicine: 


Arizona Illinois 
Arkansas Massachusetts 
Colorado Montana 
Connecticut Tennessee 
Delaware Vermont 


The Medical Practice Act does not apply to anesthe- 
sia in Montana “. . . unless by ‘medically licensed prac- 
titioners’ it is intended to include registered nurses. 
.. . However, a nurse must be duly registered before 
she is legally eligible to administer anesthesia. I am 
informed by Miss Edith L. Brown, Secretary of the 
Montana Nurses Examining Baord and Director of 
Nursing Education, that it is the uniform practice in 
this state that anesthesia will not be given except in 
the presence and under the order of the doctor in 
charge.” 

A case is cited by the Attorney General of Arizona 
in which a dentist made a test case to see if a nurse 
could give an anesthesia under the supervision of a 
dentist, and the dentist won the case in the lower court. 

The Supreme Court of Utah has never had occasion 
to pass on the question, and the Attorney General of 
that State in an informal opinion cited cases settled out- 
side his state as the guide that would probably be fol- 
lowed in Utah. The statement says, “Admittedly most 
anesthetics are drugs and admittedly drugs always have 
been supplied and administered without question by 
nurses and others, pursuant to medical direction. 


“In the case of Frank vs. South 145 Ky., 416-194 
S. W., 375, the Supreme Court of Kentucky directly 
held that a nurse who complied with all of the require- 
ments of the statute relative to graduate or trained 
nurses did not purport to engage in the practice of 
medicine, did not have a medical license and administer 
anesthetics pursuant to the direction of her medical 
employer, did not have an office or announce to the 
public her readiness to treat the sick or afflicted and 
had never prescribed for anyone, was not engaged iri 
the practice of medicine within the meaning of the law. 


“The cited case comments upon the fact that at the 
Mayo Clinic, where up to 1917, one hundred thousand 
operations had been performed, anesthetics were in- 
variably administered by trained nurses. It further 
pointed out that some of the medical associations and 
organizations-of physicians and surgeons in the United 
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States approved the emp!oyment of graduate or trained 
nurses to administer anesthetics to their patients, and 
some did not.” 

In this connection it is interesting to observe that 
after experience with the one hundred thousand cases 
mentioned that the Mayo Clinic has added a corps of 
doctors specializing on anesthesia. Without an ex- 
pression from that organization, we cannot, of course, 
form a conclusion about the meaning of this change. 

In all of the following states it is deemed sufficient 
that a doctor of medicine be in charge of anesthesia 
administration in hospitals, with the actual adminis- 
tering being conducted by some other person: 


Arizona New Hampshire 
Arkansas New Jersey 
California North Carolina 


Connecticut North Dakota 
Delaware Ohio 

Illinois Oklahoma 
Missouri Washington 
Montana Wyoming 
Nebraska 


In New Jersey specific provision is made to this 
effect. “The prohibitory provisions in this act as 
amended shall not apply. . . . to anyone while actually 
serving as a member of the resident medical staff of any 
legally incorporated charitable or municipal hospital or 
asylum; ... or to any professional nurse . . . while oper- 
ating in each particular case under the specific direc- 
tion of a regularly licensed physician or surgeon. . . .” 

Indiana alone appears to be the only state of those 
reporting which places a strict interpretation on this 
subject and declares that it is not enough that a doctor 
of medicine be in charge. 

Unfortunately the statutes of a considerable num- 
ber of states do not permit the Attorney General to 
render an informal opinion except on order of the 
Governor or certain other specified officers of the 
State. 

In the following states either interns, nurses, or 
both may administer anesthesia : 


Arizona New Hampshire 
Arkansas New Jersey 


California North Carolina 
Connecticut North Dakota 
Illinois Oklahoma 
Missouri Tennessee 
Montana Vermont 
Nebraska Washington 


The State of Missouri legally admits the practice 
to interns, no provision for nurses being stated. Ohio, 
on the other hand, makes no specific statement re- 
garding interns, stating merely that limited practition- 
ers may not so act. Whether interns are so consid- 
ered, along with the limited practitioners defined, is 
not clear. Delaware requires that the nurse be a gradu- 
ate in a course of anesthesia. 

All of the above states save Connecticut, California 
and Arkansas prohibit laymen engaging in this activity. 
Connecticut qualifies its attitude by stating that the 


‘laymen must be “deemed qualified.” No statement is 


made as to who is to judge of the necessary 
qualification. 

The Massachusetts statutes do not take specific notice 
of the question, and in Utah and Alabama the subject 
has not come up from a legal standpoint. 

The Medical Societies exhibited a very wide variety 

(Continued on page 44.) 
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HARASSED BY THE ACUTE NEED 
for funds for debts, buildings, repairs, re- 
placements, endowments, or deficits, hospital 
presidents, superintendents and directors anxiously are 
taking stock of the times, searching for an answer to 
the question, “Has the day finally arrived when we 
can launch our long-deferred appeal to the community 
for funds, with a reasonable assurance of success ?” 


»> 2» » 


An affirmative answer is suggested by substantially 
improved business, coupled with a booming stock mar- 
ket and increasing release from the complex of despair 
of the depth-of-the-depression days. More to the 
point is the record of some rather startlingly successful 
capital fund-raising projects during 1935, 

Yet the wider the experience one has in a given 
field, the more thorough will be his intelligent appraisal 
of the favorable and unfavorable factors in a new 
project, the greater his experience of success, the more 
his caution. 

Perhaps the inside story of three over-the-top fund- 
raising campaigns of 1935 will reveal much. 
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(1) A hospital in a city of less than 40,000 popula- 
tion successfully raised $177,000 in a campaign last 


spring, a feat to stir the imagination. But the city 
has but the one hospital, housed in a small! obsolete 
building. The steel skeleton of a new building stood 
for several years as a reproach to civic pride and to 
the conscience of those who had not paid their sub- 
scriptions. It was a combined collection and “new 
money” effort, coupled with renewed local prosperity, 
lending the psychology of a civic “disaster” to the appeal. 

(2) Upwards of $350,000 was raised for an Art 
Museum in 1935! Surely the securing of such an 
amount for a sheer luxury in a city of less than 150,000 
people is convincing for the “‘yes” bloc. But the inside 
story is that a rare and valuable art collection had been 
given to the city on condition that it be properly housed 
through funds supplied by popular subscription within 
a specified time. The time was nearing its end. Also 
that city is a financial fortress of the first magnitude, 
but slightly impaired by the depression. So the money 
was raised. 
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(3) The 1,200 members of a fraternal organization 
subscribed $152,000 in 1935, subscriptions payable 
monthly during twenty-five months, to pay off $100,000 
in bonded indebtedness and $40,000 in bank loans upon 
their building. Is this a criterion for all fraternal or- 
yanizations vexed by debt? By no means. The lever- 
age factor in this project was an approaching default 
on bond interest a few weeks ahead, threatening pos- 
sible foreclosure and probably loss of $250,000 cash 
paid and put into the new building in the few years 
preceding. Add to that a community with four large 
steel mills operating at 85% of capacity as a back- 
sround. Without these unusual factors, not one-third 
f the total of $152,000 could have been secured. 

The inner circumstances of these three campaigns 
ire intimately known to the writer, for he personally 
lirected the first of the three, and has discussed the 
other two with the professional fund-raisers who di- 
rected them. 

My personal conclusions may be simply stated: Only 
where there exists an imperative emergency for funds 
‘that can be dramatized as entailing loss or suffering 
“too great to be borne”—only then can major capital 
funds be secured by popular subscription at this time. 

There will undoubtedly be exceptions to this general 
statement. But not many during the remainder of 
1936, in my opinion. With 1937 and thereafter let us 
hope the situation will be substantially different. 

Two more questions should be briefly discussed. 
Why is 1936 not a propitious time for major fund- 
raising? What can hospitals do during 1936 to re- 
lieve a strained financial condition? 

The current year is not propitious for major fund- 
raising projects because of basic and paralyzing un- 
certainties. 

The appalling increase in taxation, with more to 
come, has produced a resentment, “‘tax-consciousness,” 
and an unwillingness to incur large or extended com- 
mitments among potential corporate and individual 
givers of the first rank. 

A rapidly falling interest rate has impaired the in- 
come of wealthy persons living chiefly on returns from 
invested funds. 

Extraordinary governmental expenditures for relief 
and other social ends has resulted in 
the traditional generosity and good 
neighborliness of a recently pioneer 
country drying up from a torrent to 
a mere trickle. “Let Uncle Sam take 
care of them.” <A definite change in 
the American habit of giving is seri- 
ously threatened. Governmental re- 
lief is not only pauperizing its millions 
of receivers, but is also poisoning to a 
discernible degree the givers of the past. 


An embittered presidential campaign 
has already begun. 

Basic uncertainties for the future of 
business still remain to be clarified by 
the Supreme Court, Congress, and the 
November election. 

Inflation fears will in all probability 
produce an “up and down” year in the 
security markets. 
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As to the potential smaller giver, he is using his 
first spare funds to fill long-deferred consumption 
wants—clothes, furniture, radios and cars, and “to 
get some good out of my money while I have it.” That 
done, he will pay his bills; then possibly he will renew 
or increase his subscriptions to charities and to social 
agencies. 

“If we do not go out first for much-needed funds, 
will not other institutions get ahead of us with their 
campaigns, and thus reduce greatly the amount we can 
hope to secure?” This is a question that enters many 
an executive’s mind today. Undoubtedly there is some 
basis for this fear. Yet experience shows that often 
nothing so aids a fund-raising project as an earlier 
appeal by another institution that reaches its objec- 
tive. Rarely does a subscriber “give himself poor.” 
Only 2% of the national income goes to religious and 
charitable purposes while 22% goes to luxuries, ac- 
cording to a survey made in early 1935 by the National 
Recreation Association. The ability to contribute to 
social agencies is far greater than the amounts con- 
tributed. People spend money for what they want, 
and the problem of securing charitable contributions 
lies in impelling people to want to subscribe more than 
they want to secure other goods or services. 

So you may be fortunate in having another agency 
blaze the trail ahead of you. You may be wise to 
deliberately allow them to precede you, in exchange for 
experience and the light thrown on the problems you 
will meet later. 

Volumes can and will be written about the move- 
ments that are giving rise to an increasing public in- 
telligence and to a quickening conscience regarding the 
reducing and salvaging of the human wreckage of our 
tangled social order. And, in a scholarly work, a 
whole volume might be written about the grounds for 
a reasoned conviction that success again will attend 
appeals for funds, not only for hospitals but also for 
other social movements and institutions that intelli- 
gently shake off traditionalism and quicken their step 
to meet the tempo of our rapidly changing social scene. 
Those who do not adjust shall perish—those who do 
may prosper. 

And during 1936 What can hospitals do to 
relieve a badly strained financial con- 
dition? 

Refinance capital indebtedness at 
lower interest rates. 

Join with the other hospitals of the 
community in intelligent and aggressive 
promotion of a group hospitalization 
plan. 

Add substantial and influential lead- 
ers of the community to their Boards 
of Directors. 

Expound the American voluntary 
hospital system, its values and its eco- 
nomics, to our uninformed communi- 
ties. 

Stimulate bequests, and cultivate po- 
tential large givers for either emer- 
gency “carry-over” donations, or for 
conditional or outright gifts for the 
campaign to be held after 1936. 
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EMPLOYERS IN ANY LINE of en- 
deavor are familar with the inefficiency that 
accompanies a high turnover in employes. 
And of course there are many factors that contribute 
to this situation. But among the most important ones 
faced by the hospital administration operating an 
isolated institution or one located in a very small town 
is dissatisfaction with the social life this type of work 
often enforces. 

For instance, the North Dakota State Tuberculosis 
Sanatorium is located about two miles from Dunseith, 
a typical North Dakota town with a population of five 
or six hundred. To the east is an Indian Reservation, 
and to the north, a wooded, hilly country, inhabited by 
a few Indians and half-breeds in addition to the white 
South is the prairie, typical of North 
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population. 
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By WILBUR KEELING 


Secretary, State Tuberculosis Sanatorium, San Haven, North Dakota 


Dakota. The closest city on a main railroad is thirty- 
five miles distant, and there are no shopping centers 
within a hundred miles. 

There are at present about 135 employes, practically 
all of whom reside at the institution, while a few live 
in Dunseith or in small houses near the sanatorium. 
In addition to the administrative officials and _ staff, 
there are department groups of nurses and domestics, 
in addition to power unit, farm, dairy and laundry em- 
ployes and repairmen. It is unusual to find an employe 
who has been here more than two years, although there 
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are some who have been here five, ten, or more years, 
but the turn-over is so great among about eighty per 
cent of the employes that the frequent changes cannot 
but lead to inefficiency. 

In attempting to prevent this rapid turn-over, some 
attention had to be given to the social conditions. Em- 
ployes working eight or ten hours a day must use their 
leisure time to advantage or it will probably work 
coward their disadvantage. The question might be 
asked as to how the leisure hours are spent. In fair 
weather many walk to town along the public highway. 
(axi service is used during inclement weather, but 
this additional cost reduces the frequency of visits to 
iown. When in town, there is little entertainment ex- 
cept that usually found in a small town. The institu- 
‘ion has on the grounds a nine hole golf course, but 
very few play even though they may have memberships. 
‘he tennis court grew up with weeds since there were 
jot enough interested to warrant its maintenance. A 
skating rink is available for those interested in that 
sport. 

That an isolated institution must assume some re- 
ponsibility for the entertainment and social welfare 
if its employes can hardly be questioned. It is neces- 
sary that each employe be made to feel satisfied with his 
vork, with his surroundings and with his fellow em- 
ployes. This responsibility can be developed only after 
some of the problems are considered. As a foundation 
‘or this development, a few of these problems may be 
summarized as follows: 

1. Stratification of employe groups, according to 
race, foreman or employer versus employe, salary re- 
ceived, education and training, length of employment, 
living conditions and surroundings, and department of 
employment. 

2. Lack of interest in institutional entertainment due 
no doubt to a feeling of inferiority or superiority. 
Many of course provide their own entertainment. 

3. Immaturity of the employe. Although many are 
high school graduates, and some have had college work, 
a large number have only finished elementary school, 
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and wish to earn enough money with which to continue 
school or to enter other fields. 

4. Lack of facilities where employes may entertain 
guests. 

5. Impossibility of securing entertainment in which 
all will participate. 

At present many activities have been encouraged and 
progress seems certain for the present year. Attempts 
have been made to improve and attract more attention 
to activities which have been functioning during past 
years. Many of the activities appeal only to certain 
groups, since lower paid employes cannot well afford to 
seek expensive entertainment. Activities in which em- 
ployes may participate are summarized: 

1. A mixed chorus which has been organized, first 
as an enthusiastic group meeting only for the pleasure 
of song, later for chorus work. 

2. A male quartet of talented men. This group has 
appeared several times during the winter. 

3. Traveling library. This project was not entirely 
satisfactory since little interest was shown in it, per- 
haps because of the other entertainment available. 

4. Movies of unusual value have been secured and 
the price of admission reduced. Although the institu- 
tion has only a single projector, the attendance has 
been unusually satisfactory. 

5. The skating rink which attracts many except dur- 
ing extreme weather. It was found advisable to build 
a small warming house to help serve the skaters. 

6. One group of employes interested in skiing and 
tobogganing built two slides and clubbed together for 
the equipment. 

7. Two voluntary groups presented plays, with ad- 
ditional numbers to provide entertainment for two 
evenings. 

8. Under county organization a dramatic club is 
functioning very well, and out of this group unit there 
may develop a permanent employe-supported and con- 
trolled activity to supervise all entertainment, thus 
making the employe feel the responsibility for his wel- 
fare. 

9. In addition may be mentioned several other 
projects, including regularly scheduled church services. 
and sleigh parties. Originally it was thought that there 
would be general interest in an educational and study 
program, but little interest was shown in this particular 
feature, although had there been sufficient encourage- 
ment through a county supervised plan, there is no 
question but that we could have organized lectures and 
classes. 

With the prospects for a fairly satisfactory program 
of entertainment and leisure time employment, it is 
well to look forward to what is left to be done. In 
the first place, and perhaps more important than any- 
thing else, some financial encouragement should be 
given projects of this kind, that is, the institution should 


‘contribute in part to the entertainment of its employes. 


Even though this financial aid may be limited it should 
provide common entertainment which can be used by 
all, including attractive parlors with a few good maga- 
zines and papers and also a low priced radio. Perhaps 
a small part of the commercial entertainment can be 
provided by the institution. A modern amusement hall 
(Continued on page 32) 
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SINCE THE DAWN of civilization water 
purification has been a practical necessity 
of mankind. Asiatics discovered thousands 
of years ago that it was safe to drink tea, while those 
incautious enough to drink the water of one of China’s 
teeming rivers fell strangely ill and as often as not 
died as a result. Of course what they really were doing 
was purifying the water they drank in tea by boiling it. 
And even today, boiling of water is one of the simple 
ways of purifying it to a certain extent. 

But mere boiling, while it kills certain bacteria, dis- 
ease germs and some spores, falls far short of com- 
pletely purifying water. In the more or less natural 
state in which we find water—in wells, or in the city 
water system—there are numerous other substances, 
some suspended and some dissolved. Certain insoluble 
materials hang suspended in water giving it a dirty or 
cloudy look, or settle at the bottom of a container as 
silt. Soluble substances such as certain salts and alkalies 
or gases, may not affect the appearance of water but 
may render it entirely useless for certain purposes and 
at best highly unsatisfactory for others. 

Where the bacteria contained in water are not im- 
portant, or where they are harmless, filtration is fre- 
quently employed. This process removes matter in 
suspension but does not change the chemical properties 
of the filtered water—nor will certain types of bacteria 
be removed. Filtration will make muddy water clear 
by removing the dirt and other particles held in sus- 
pension, but salt water after passing through a filter 
remains salt water—as salty as ever-—unless it was a 
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Vice-President in Charge of Sales, U. S. Bottlers Machinery 
Company, Chicago 


supersaturated solution, in which case some of the salt 
might be left in the filter if it was slightly cooler than 
the salt water passing through it. 

Distillation is an evaporating process that separates 
the pure water from all other chemicals held in solu- 
tion by vaporizing the water and then condensing it 
back into liquid form again through a cooling system. 

Most distilling systems involve nothing but the evap- 
oration of water and the condensation of the vapor 
produced, and make no provision for the elimination of 
all gases, and the reinstatement of certain portions of 
the atmosphere when desired. 

A truly effective distillation process handles all phases 
of distillation by first removing the volatile matter, then 
evaporating the water, leaving the minerals and other 
impurities behind, so that they are not re-dissolved, 
and then condensing the pure water vapor only. 

There are four general factors which should be seri- 
ously considered when selecting water distilling equip- 
ment for hospital use. They are as follows: 

1. Freedom of distillate from impurities, gaseous, 
liquid and solid. 

Freedom from mechanical trouble. 
Efficient condensation. 
Economical vaporization. 

Since we are particularly interested in hospital equip- 
ment it is absolutely essential that prime consideration 
be given to the first qualification. It is obvious that 
in surgical work that you must have absolutely pure 
sterile water for sterilizing instruments, dressing 
wounds, etc., and therefore, particular attention should 
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be given to the selection of equipment that will insure 
the purest water obtainable—a factor of infinitely 
greater importance than any other. However, the effi- 
cient operation of the machine is absolutely essential 
to insure a constant supply as needed. Therefore, the 
construction of the still selected should afford the great- 
est assurance of freedom from mechanical trouble and 
produce both efficient and economical vaporization and 
condensation. 

The hospital installing a water still should thus satisfy 
itself that these requirements will be met, and in order 
that more may be understood about each of these fac- 
tors, they shall be discussed briefly here. 

Economical vaporization depends upon certain prin- 
ciples of design. First there must be an efficient source 
of heat. Depending upon the capacity requirements, 
uses to which the distillate will be put—whether drink- 
ing water or chemically pure water for the laboratory 
or for surgical work—a number of heat sources may 
be employed. The small laboratory stills may be oper- 
ated effectively by electric heating elements. Normally 
a capacity of three gallons of distillate per hour is about 
as large a unit as may be operated economically from 
this heating source, although this need not be true when 
some local condition makes electric current available 
cheaply. Within the same limitations as to availability 
of cheap fuel, heating and illuminating gas may be em- 
ployed effectively—generally in the smaller capacity 
brackets. If stills of considerable size are operated 
steam at a pressure of about twenty-five pounds is a 
most effective heat source. In fact, steam whenever 
available at the proper pressure and in sufficient vol- 
ume, provides the most economical and satisfactory 
operating means in all sizes of stills. 

The available surface for evaporation is another fac- 
tor in economical vaporization. Naturally the larger 
this surface the more efficient the operation of the still, 
and the design of the still should be examined from this 
standpoint. 
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A cutaway view of the water still on the opposite page is 
shown immediately above. Ordinary hydrant or well water 
enters at the upper right, goes through the distillation process as 
described in the text and comes out chemically pure distilled 
water at the lower right. Its course in the still is indicated by 
arrows. The illustration below is of a still which supplies both 
hot and cold distilled water, the tank at the right containing 
aerated distilled water for drinking purposes, and the one at the 
left containing warm or hot water for surgical or other purposes. 











































































































Good still design requires that a small volume of 
liquid be heated, as it will absorb heat more rapidly 
and efficiently. To make this most effective, however, 
the water delivered to the evaporating chamber should 
have previously absorbed the maximum possible amount 
of heat from the condensing vapors, before being fed 
into the evaporating chamber. It is obvious therefore 
that less heat will be required in evaporating the water, 
thus greatly increasing the efficiency of the unit. 

Efficient condensation is possible only when a suff- 
ciently large area of condensing surface is incorporated 
in the distilling unit, so that a:minimum amount of con- 
densing water is required. 

Freedom of the distillate from impurities depends 
not only upon the construction of the evaporating 
chamber, but upon the design and construction of the 
condenser as well. This can be readily appreciated 
when we stop to consider that in order to remove vola- 
tile gases, soluble in water, serious objections are en- 
countered if we attempt to remove them after the water 
reaches the evaporating chamber. Gases of this nature 
unless removed before the raw feed water is fed into 
the evaporating chamber become absorbed by the dis- 
tillate, as the vapor is condensed and cooled in the 
presence of these gases. 

Therefore it is necessary that volatile gases be re- 
moved from the raw feed water prior to the feeding of 
this water to the evaporating chamber for vaporizing. 
This can best be accomplished by a condenser con- 
struction which permits the feed water used in cooling 


22 





thé condensate to give off its gases while absorbing the 
heat therefrom. 

>A condenser scientifically constructed to permit the 
escape of volatile gases as described above, permits the 
elimination of condenser tubes and coils. Eliminating 
much of the mechanical troubles encountered in the old 
style closed condenser, comprised of a number of tubes 
enclosed in a jacket. 

An accompanying illustration shows the manner in 
which these requirements are met in a modern still 
Water is fed into the top of the pipe at the side of the 
diagram. Entering the heat exchange at the lower 
right it absorbs heat from the previously condense: 
vapor which is still hot. This transfer of heat permits 
the discharge of the distilled water from the distilling 
unit at a temperature very close to that of the raw feed 
water. 

From the heat exchange the raw feed water is piped 
to the lowest part of the condenser, the feed pipe en- 
tering the still at the top, slightly above the condens- 
ing water level. The hot condenser water at the top oi 
the still condenser is continually replaced by the cooler 
feed water introduced at the bottom of the condensing 
chamber. All volatile gases having been driven off, the 
condensing water overflows through the pipe on the 
left side of the diagram to the control box, as shown. 
The proper amount of water to replace that evaporated 
in the vaporizing chamber, flows into the chamber—the 
excess being discharge to the drain. The water fed 
into the evaporating chamber is then vaporized, leav- 
ing behind all solid impurities. As the vapor rises up 
the long wide central vapor flue, it is separated around 
the baffle shown at the top of the flue. The presence 
of this baffle prevents the carry-over of the heavier va- 
pors which might contain impurities. The lighter vapor 
which is free from impurities, continues over into the 
condenser, where it is cooled by direct contact with the 
inner wall of the condenser shell. The heat of the va- 
pors is absorbed by the cool, raw feed water introduced 
through the heat exchange. 

When distilled water containing a greater amount of 
oxygen is desired to make it more tasty for drinking 
purposes, a special aerator is provided, shown as a 
small tubular shaped device at the upper right. 

Cold water passing through an aspirator, constantly 
draws in a supply of air which is “zig-zagged” through 
a special casting in order to mix both air and water, 
and thence to the scrubbing pot, contained in the cylin- 
der mentioned. Here all dust and impurities are re- 
moved. The-washed air is then carried from the scrub- 
bing pot through the small pipe directly into the evap- 
orating chamber against the hot steam coil, where steril- 
ization takes place. The pure, sterile air then rises 
with the vapor as it leaves the surface of the boiling 
water and is absorbed by the vapor as it condenses. 
Aeration can be controlled or stopped by operation of 
the valve shown at the extreme upper right of the dia- 
gram. 

It has been the custom in some hospitals to use dou- 
ble or triple distillation equipment, but this is not neces- 
sary when the proper still equipment is installed, and 
the still is kept clean. The only object of a second or 
third unit for re-distillation is to remove any impuri- 

(Continued on page 63) 
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» » 9» SOME THIRTY YEARS AGO medical 
social workers were introduced as a part 
of the hospital organization to study and to 

treat the social factors in sickness as revealed in the 
medical care of the hospital or clinic patient. Here 
they have continued to function and for many years 
the term “hospital social worker’ designated the or- 
ganization and the place of their field. Always they 
have served as representatives of their respective in- 
stitutions in community organization and planning, 
especially in the fields of health and the care of the 
sick. 

It is then a natural later development to find these 
medical social workers drawn into other organizations 
where the care of the sick, or the prevention of sick- 
ness is a part of the program. Into Health Depart- 
ments, school health programs, settlement houses, chil- 
dren’s organizations and in other community projects 
they were gradually going, not in great numbers, but 
an occasional one here and there. With the sudden 
development of extensive relief programs there came 
a demand for them in this field. By 1933 medical 
relief programs were taking shape and throughout the 
country the medical social! workers were participating. 

Members of the American Association of Medical 
Social Workers were asking help and advice from 
their professional organizations. What was their func- 
tion in this new service? Had medical social workers 
a real contribution to make here? What were they 
doing in other communities? How could the experi- 
ence of those who had gone outside the medical insti- 
tutions be passed on to others? In July, 1933, the 
Federal Emergency Relief Administration issued its 
Rules and Regulations No. 7, providing medical care 
in the homes for relief clients. If the medical social 
worker had made a valuable contribution in hospitals 
and out-patient departments, how could this experi- 
ence be effectively utilized in the medical relief pro- 
grams? These and other questions needed to be an- 
swered. 

Districts of the American Association of Medical 
Social Workers were faced with requests for advice 
and for personnel. Field workers of the Headquarters 
office were literally swamped with demands. In the 
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spring of 1934 the Association participated in a study 
made by the American Public Welfare Association of 
the medical relief programs of the entire country. 
Participation of the medical social workers was here 
revealed, and the variation of their responsibilities as 
well as the problems and difficulties were brought to 
light. It was a very natural outcome, therefore, that 
the Association voted, at its annual meeting in May, 
1934, to study the whole question. This was done in 
spite of budget difficulties and in the face of the real- 
ization of the necessity for providing sufficient funds 
to make such a study worth while and immediate. 

The study began in the summer of 1934, under the 
direction of a committee on Medical Care in Com- 
munity Health. In the interim report’ of that com- 
mittee, Mrs. Mary Wysor Keefer states: “The subject 
under consideration was so vast in extent that the 
committee recognized quickly that the scope of its 
inquiries must be greatly restricted. Although keenly 
aware of the unmet needs of the large number of 
people in the marginal income group who are unable 
to pay for medical care, the committee was forced by 
practical consideration to limit its studies to the med- 
ical care for relief clients.” 

The committee therefore selected areas in which the 
medical social workers were actively participating in 
the programs, and in addition some other typical areas 
where there were no medical social workers active. 
Two field workers were “borrowed” from their re- 
spective positions to make the studies. The first was 
made in Philadelphia. Here a case study was made 
of one hundred patients in seventy families receiving 
relief. Supplementary material was gathered through 
interviews and observations. The second was made in 
Illinois, taking Cook County—the large metropolitan 
center where a comprehensive program for medical 
social work had been developed in the Relief Program, 
and three other counties, where no medical social work- 
ers were used. The three counties were selected as 
urban, industrial, and rural types. Here the method 
of case reading, interview, and observation was used. 

The focus of the studies was upon the welfare of 
the client—upon the social aspects of his health needs, 
and how they are being met under the medical relief 
programs. The participation of the medical social 
worker in these programs was studied, too, in order 

(Continued on page 32) 





1Interim report—medical care for Relief Clients, Am. Assn. of 
Medical Social Workers, June, 1935. 
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» » 2 BUYING SILVERWARE for the-mod- 
ern hospital is a problem that is worthy of 
more study and thought than is usually 

given it. Your silverware purchases may easily be- 
come an item of great expense for which the hospital 
does not receive full value. It is one thing to buy 
good looking silverware, but another thing to get last- 
ing beauty and long wear. 

Silverware is hard to buy because it is impossible 
to dissect it and see what you are getting. Almost all 
silverware is bought either on the word of a salesman 
or on its appearance alone. It is true that the manu- 
facturer’s trade mark on the back is the real index 
of quality, but it is also true that not many know how 
to read this trade mark or will they take the time to 
write the manufacturer and see what it means. 

No one but an expert can tell anything about a piece 
of silver by its appearance. Can you, as a purchasing 
agent, look at a spoon and tell whether it has two and 
one-half ounces of plate or whether it has eight and 
one-half ounces? Or are you sure it isn’t polished 
nickel silver, with no plating at all? Can you tell of 
what the base metal is made? Do you know the weight 
of the blank? These are some of the questions that 
cannot be answered by a cursory examination of sil- 
verware, and therein lies the difficulty in its purchase. 
“All is not gold that glitters” applies perfectly to a 
shining piece of silver—its gleaming surface is no 
indication of long, faithful service. 

The buyer who has been privileged to study the 
actual manufacture of silverware has a great advan- 
tage in purchasing this item. Perhaps not many have 
been privileged to do this, so in lieu of a trip to a 
factory we will briefly cover the main processes. But 
first we will choose a factory that is known the world 
over for its tremendous size, for the quality of its 
products, and for its reputation for square dealing. 

Silverware is grouped under the two main headings 
of “flatware,” and “hollowware.” Probably the hos- 
pital’s biggest item is flatware such as knives, forks, 
and spoons. The best plated ware today has for its 
base metal Nickel Silver. This is practically inde- 
structible and is composed of Nickel, Copper, and 
Zinc. Nickel silver is capable of taking such a high 
polish that when it is finished it might easily be mis- 
taken for silver itself. 

The making of a piece of high grade silver plate 
involves many operations. A teaspoon, for instance, 
must go through more than thirty distinct stages be- 
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tween the time the blank is cut from a sheet of nickel 
silver until it is ready for your service. And as the 
manufacture of a spoon is typical of all other pieces 
of flatware, let us trace the birth and growth of a 


spoon. 
Casting and Rolling: In a separate building housing 
various types of coal, oil and electric furnaces, sweat- 


























ing men, stripped to the waist, carefully weigh the 
nickel (18%), copper (64%), and zinc (18%). 
These metals in crucibles are then placed in the fur- 
nace and melted together under a heat of 2,000 degrees 
Fahrenheit. 

The molten metal is then poured into moulds or 
ingots and when cooled a piece is cut from the “run” 
and sent to the laboratory for testing to assure the 
manufacturer it contains not less than 18% _ nickel, 
the principal hardening element. 

The ingots are then taken to the huge rolling mill 
where they are broken down by continuous rolling. 
When the sheets are rolled to the required thickness 
they are “pickled” and carefully washed and dried to 
remove all traces of fire scale and “water spots.” The 
base metal is now ready for the making of our spoon. 

The Blank: From this sheet of nickel silver a blank 
is cut. This blank bears little resemblance to a spoon. 
It is about half the !ength and very much wider. It 
looks more like a short, squat, putty knife. 

Squeesing: This blank is then squeezed which forms 
the shape of the handle and at the same time makes 
it thicker through the shank or just back of the bowl. 
This gives the handle added strength. 

Rolling: The blank is then passed through a series 
of steel-rolls. This gives length to the handle and 
width to the bowl and distributes the meta! according 
to the correct thickness—that is, the bow! will be thin 
and the shank thick. 

Clipping: This process cuts the spoon from the 
blank in the correct outline of the pattern—the handle 
is properly shaped and the bowl is oval, although still 
flat. ” 

Annealing: The process of rolling the metal has so 
compressed it that it cannot be readily worked. It is 
necessary that the spoon be annealed—that is the 
blanks are placed in an oven and brought to a red 
heat. This renders them malleable. 

Striking and Bowling: Now a huge machine, with 
the die into which is cut the proper pattern, strikes 
the handle. This pressure stamps the outline of the 
pattern on the handle. Then the bowl is struck in the 
same way. 

Trimming: After the pattern and the bowl have 
been struck there is usually a small burr left where 
the metal has oozed out between the dies. This is re- 
moved by trimming. Then the trade mark is stamped 
on the back of the handle. 

Polishing: The spoon is thoroughly washed and 
cleaned and polished until it is brought to a high finish 
and is ready for plating. 

Plating: The plating room is a large clean room 
lighted from overhead. It contains many long rows 
of tanks filled with a solution in which the articles to 
be plated are suspended. Silver is a capricious metal 
and this plating process will permit no untidiness. Dirt 
and carelessness would be fatal to results. Many of 
the solutions in these tanks have been in use for years. 
The original solution of cyanide of potassium, which 
forms the plating medium, wil! be largely the same 
although repeatedly treated and added to. 

The articles to be plated are suspended in a frame 
in the silver solution. This frame is connected with 
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the negative pole of a magneto-electric machine. The 
silver is suspended in the solution from bars and con- 
nected with the positive pole of the machine, thereby 
torming a circuit for the electricity through the solu- 
cion. The amount of silver deposited is regulated 
automatically. As soon as the articles have received 
the proper weight of silver the current is broken, the 
plating stops at the same instant, and an alarm bell 
rings to notify the workmen that the plating process 
has stopped. 

Our spoon may be of the better grade so it will 
have what is known as “sectional plating.” After it 
has received its first plating, it will be again suspended 
in this solution but with just the bottom of the bowl 
and the back of the handle touching. This puts on 
an extra amount of silver where the spoons receive 
the greatest wear. 

Or if the spoon is of the very best quality it will 
be known as “Inlaid” ware. Before this spoon is 
plated a piece of the base metal is removed from the 
back of the handle and bowl. Then a small block of 
solid silver is inserted. This spoon then must pass 
through a furnace and fuse the silver to the spoon. 
Then it is amalgamated by striking. Then it receives 
a heavy plating of silver. 

Burnishing: The silver plating may be thick, but it 
also may be rather porous. And if the spoon is the 
best quality the plating must be hard. This is accom- 
plished by means of burnishing. The burnishing turns 
down the minute edges, closes the pores and makes 
the silver hard and compact. This will greatly increase 
the wearing quality. Then the spoon is buffed and 
polished and it is ready for inspection and the packing 
room. 

{f we should follow a fork through the factory we 
would see practically the same process, except of course 
when the tines were cut out. 

Knives are handled differently because there are 
different types. Solid handle knives are made of both 
crucible and stainless steels and they require a different 
base material and different treatments. Hollow handle 
knives have the handles made first and this same 18% 


Nickel Silver base metal is used. After the handle is © 


the proper length and shape a good grade forged steel 
blade is inserted and then blade and handle are joined 
together by silver soldering. 

As a summary covering what has been said about 
flatware !et us ask the silverware salesman a few ques- 
tions. The hospital buyer should not only ask these 
questions about the silver he is buying, but he should 
expect a complete and satisfactory answer. 

1. What per cent nickel silver is the blank ? 

The hospital buyer may get a spoon that has 
been made with a base metal of brass, or white 
metal, or even steel. And he may feel he is get- 
ting a bargain by buying one of these cheaper 
spoons. But years of actual experience have 
proved that the hospital wi!l save money by pay- 
ing a little more and insisting that the base metal 
of his silver be 18% nickel silver. 

2. What is the weight of the blank? 

This is an important question if one desires 
his silver to keep its original shape. You may 
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buy a teaspoon that has a blank weighing nine 
pounds to the gross. Or you may get one that 
weighs ten or twelve pounds to the gross. The 
heavier blank will pay dividends in appearance 
and wear. 
3. What is the amount of plating on this wear? 
You may get silver plating as low as 14 
ounces on a teaspoon. Or you may get one with 
an eight ounce plating. But for patient’s service 
in any good hospital it would seem that six ounces 
should be the minimum plate. 


4. Is this ware sectional plated? 

While sectional plating is not absolutely nec- 
essary it is an extra safeguard. Without it a 
spoon will wear through the plating on the back 
of the bowl. Then the base metal will show 
black and the spoon will not take a polish at this 
point. Unless there is more or less loss it would 
appear that a sectional plated spoon will wear 
long enough to pay for the investment. 


Hollowware 

Now let us inspect the process of making some of 
our hollowware articles such as coffee pots, sugars, 
creamers, cake covers, plates, and trays. The same 
base metal of 18% nickel silver is used. Special dies 
are required, however, for each piece used in forming 
and striking the shape required. 

Perhaps special mention should be made of coffee 
pots, sugar bowls, cream pitchers and things of that 
shape. Their different parts such as handles, base, 
spouts, covers, and hinges are all made separately, and 
then these parts are all assembled. <A coffee pot may 
have from fifteen to thirty separate pieces, depending 
much on the design of the body and how well it is 
made. 

Let us follow the operations in making a coffee 
pot: The spout, cover, handle, base, and hinges are 
all made from their respective dies. The base is 
formed from a flat, round disc by “drawing.” This is 
done by a huge press and after several “draws” the 
body takes shape. The metal also becomes very hard 
through compression, which makes it necessary to 
“anneal” or soften it to continue the operation. This 
drawing process forms a body that is seamless and. has 
a rounded bottom. This eliminates all dirt collecting 
crevices and insures both sanitation and easy cleaning. 

The cover is stamped and trimmed. A _ separate 
ring is formed and together with a tip is soldered with 
silver solder to the cover. 

The hollow handle is made in two parts. They 
are soldered together and then soldered to the body. 

The spout, stamped in two parts, has a separate 
sleeve or piece of metal inserted into the pouring end 
which reinforces it against damage. These are joined 
together and soldered to the body. The base must be 
cast in a sand flask. This casting is porous and so it 
is struck with a special pair of dies to close the pores. 
The hinge is made of a specially heavy piece of metal. 
The joints are fitted together and the pinning wire is 
passed through. ss 

A top mount of heavy nickel silver wire is cut out 
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and soldered to the top of the body. This reinforces 
it, prevents nicking, and keeps the body in true shape. 

The pot is now carefully finished by buffing and 
polishing. After being inspected it is given an extra 
heavy coating of silver plate. A pot made in this way 
will insure satisfaction. It will keep its shape, look 
well on trays or table, and after many years of service 
it can be reconditioned at a nominal cost and again 
made to look like new. 

‘Perhaps the reader has wondered why it is that he 
can buy a good looking coffee pot for $4.00 and in 
some other store be quoted $10.00 for a pot that ap- 
parently is the same. To answer this and at the same 
time sum up the information on hollowware let us list 
a few questions that the buyer may ask about it. 

1. Is this pot all nickelsilver or is the handle, spout, 
tip, and hinge Britannia metal ? 

Britannia metal is an alloy of tin, antimony, 
and copper. It is a soft metal and cheaper to 
produce and is used on the cheaper pots. Being 
soft it cannot be silver soldered. This means 
that if it is accidentally put on the stove it will 
become unsoldered. Also the parts are very 
liable to break off if dropped. And it will turn 
black wherever the solder wears off. 

Is silver solder used throughout this pot? 

If this question is answered in the affirmative 
the buyer may be sure that the whole pot is well 
made. 

3. Has the base been die struck and the body 
burnished ? : 

Unless the base is die struck the metal will be 

soft and porous. And this is the case in the 

cheap pot. Burnishing is a, slow process, done by 


bo 


produces a harfl finish that is very wear-resisting. 
This is omitted in the cheaper pot. 


hand, and it rh somewhat to the cost. But it © 
| 


Then there are things that the buyer can easily in- 
spect for himself. One is the inside pf the pot The 
good pot~will be well finished and no solder showing 
around the base seams. The cheap pot will have a 
poor interior finish which will soon become stained 


’ beyond any cleafiing. The cheaper pot will also show 


the solder all around the seams, and consequently will 
be hard to keep clean. Aiother point easily noticed is 
the wire top mount. The cheaper pot may not have 
this and it will soon become rough and dented and so 
badly out of shape that the cover wil! not fit properly. 

Other things one may notice about the cheaper pot 
are: It will have no reinforcing sleeve in the spout. 


. It will have a two or three knuckle joint hinge instead 


of a heavy five knuckle joint hinge. It may have a 
handle made in such a way that it will get very hot. 
Or if the handle is insulatt®d with the wrong material 
it will soon break around this insulation. 


_ e ft*is our opinion that the hospital will save money 


by buying from a reputable firm, by choosing an artistic 
design of the better quality ware, and by buying a 
heavy plating. When the seemingly high price is di- 
vided over a period of years of faithful service it will 
be proved that economy is not always expressed in 
terms of first cost. 
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New AMA Census Shows 


Changes in HOSPITAL WORLD 


» » 2» RENEWED PROOF that the operation of 
hospitals is one of the major enterprises of 
the American continent is embodied in the 

fifteenth annual presentation of hospital data by the 

American Medical Association’s Council on Medical 

Education and Hospitals. Figures compiled in the 

annual study were released in the March 7th issue of 

The Journal of the A. M. A. 

As usual a great wealth of complete and comprehen- 
sive data on hospitals is presented, much of which will 
be of great value to superintendents interested in pre- 
senting statistical information regarding hospitals as 
part of their National Hospital Day program. 

Continuing the trend of adding approximately 25,000 
beds a year, which has been operative since 1909, the 
number of additional beds put into operation during 
1935 totaled 28,249. This is a considerable increase 
over 1934 when approximately 20,000 beds were added, 
and 1933 when about 12,700 beds were added. 

The total bed capacity of hospitals registered by the 
A. M. A. now stands at 1,076,350. General hospitals 
gained 12,749 beds. 

The number of idle beds showed a marked decrease 
as compared with 1934, when the record total of 218,- 
003 was reached. During 1935 the average number of 
idle beds was 199,661, of which 144,880 were in general 
hospitals. 

A substantial increase in occupancy was shown by the 
total of 7,709,942 patients admitted, not counting new- 
born infants, as compared with 7,147,416 in 1934 and 
7,037,982 during 1933. 

While these increases were registered, there is a de- 
crease in the total number of registered hospitals. 
Figures of the current survey show that there are now 
6,246 hospitals registered as compared with 6,334 last 
year—a net loss of 88—and 6,437 in 1933. 

Thus, the outstanding facts shown by the Council’s 
annual census are increased capacity, increased oc- 
cupancy and a fewer number of hospitals. 

The general hospitals of eight states enjoyed an oc- 
cupancy of seventy per cent or more last year, whereas 
in 1934 only New York, Massachusetts and Louisiana 
attained this figure. Louisiana again enjoyed the high- 
est occupancy of any state with 85.6 per cent this year 
and 78.7 per cent last year. Its gain of 6.9 per cent is 
considerably greater than the gain made by either New 
York or Massachusetts, the other high states a year 
ago. In addition to these three states, Colorado, Con- 
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The control of the 4,257 general hospitals registered in the 
latest A. M. A. Census is shown in this chart, which was pre- 
pared from data appearing in the JOURNAL. The importance, 
numerically, of the voluntary hospital and the church hospital, is 
clearly shown. Other figures quoted in the text of this article 
disclose their importance from the standpoint of patients admitted. 


necticut, Maryland, Rhode Island and New Jersey had 
over seventy per cent occupancy. 

In seventeen states, general hospitals reached an oc- 
cupancy from sixty to seventy per cent. Occupancy in 
the general hospitals of twenty-one states was between 
fifty and -sixty per cent, and in only two states— 
Arkansas and Mississippi—did occupancy go below 
fifty per cent. 

This increasing call upon the services of the hospitals 
of the United States is further illustrated by the fact 
that the number of patient-days totaled 319,991,485, 
while the figure in 1934 was 302,985,770. It is interest- 
ing to note that while 4,257 general hospitals admitted 
89.07 per cent of the total patients admitted, the total 
patient-days in general hospitals was only 29.8 per cent 
of the total of all patient-days in all hospitals. 

Voluntary hospitals total 2,640—only about two-fifths 
of the entire number of hospitals. But in spite of this 
fact and the fact that they have less than forty per 
cent the number of beds maintained by governmental 
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agencies, they admitted 4,477,515 patients—nearly twice 
as many as all governmental hospitals—and nearly 60 
per cent of the total patients admitted. 

The average length of stay per patient in general 
hospitals was fifteen days—an increase over the 14 days 
shown in the last survey. 

An increase of 68,517 babies born in hospitals last 
year brought the total to 769,660. 

By using the population estimated for 1935 by the 
United States Bureau of the Census, the Council esti- 
niates that one person in fifteen was a hospital bed 
patient in‘1935, 

Three types of organizations controlling hospitals 
were recognized in compiling the major totals—non- 
profit, profit and governmental. The largest gain in 
pitronage was registered by the non-profit group, which 
sowed an increase of 714 per cent. County and city 
proprietary hospitals showed an increase of 2.7 per 
cent and governmental hospitals an increase of 5.8 
per cent. 

The vast extent of hospital service is shown by the 
survey's figures which disclose that the number of 
persons in New York State alone who made use of 
hospital beds during the year was 1,123,533. Penn- 
sylvania was second with a total of 595,904, and Illinois 
was third with 487,433 admissions. In five additional 
states more than 250,000 were admitted to hospitals for 
hed care during the year—Massachusetts, 351,791; 
Ohio, 351,785; Michigan, 306,960; New Jersey, 269,- 
057, and Texas, 270,047. The states of Connecticut, 
Georgia, Indiana, Iowa, Kansas, Louisiana, Maryland, 
Minnesota, Missouri, North Carolina, Tennessee, Vir- 
ginia, Washington, West Virginia and Wisconsin ad- 
mitted over 100,000 patients each last year. 

The average daily census of patients of all registered 
hospitals was 876,689, a gain of 46,591. 

The report shows that 2,476 hospitals operating an 
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A summary of the growth of hospitals since 1909. This chart 
was also prepared from data in the JOURNAL. Note how capac- 
ity has continued to rise steadily, even though the number of 
hospitals registered has decreased since 1928. Consolidations, 
mergers and economic pressure have decreased the number of 
institutions while need has increased the capacity. 
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out-patient department attended 9,712,862 out-patients, 
who made 35,588,640 visits to these departments. 

The number of governmental hospitals declined from 
1,749 in 1934 and 1,776 in 1933 to 1,724 last year. 
Nevertheless, their bed capacity increased from 717,888 
in 1934 to 742,923 in 1935, and their average census 
climbed from 645,000 to 676,100. These figures of 
course include state mental institutions, and of course 
a considerable portion of the work of federal, county 
and city hospitals is chronic or custodial in nature. 

In the voluntary hospital group, the study shows that 
there are 970 church hospitals with a total capacity of 
113,268 beds which admitted 1,950,308 patients in 1935 
as compared with 2,013,352 in 1931. Although the 
number of patients admitted by church hospitals de- 
creased in the five year period, the last year shows a 
substantial increase. The majority of patients in 
church hospitals are pay patients, and it is to be ex- 
pected that their patronage will fluctuate with business 
conditions. 

Discussing fraternal hospitals, the report declares: 
“Fraternal hospitals have decreased since 1927 from 
eighty-five to sixty-nine. At the same time the number 
of beds has increased from 4,935 to 5,360. The num- 
ber of patients admitted in fraternal hospitals is on the 
decrease, but the average census is increasing.” 

The non-profit corporations and associations operate 
1,601 hospitals which have a capacity of 149,940 beds. 
This group admitted 2,493,281 patients during 1935. 
New York State has the largest number of hospitals 
of this type with 212, followed by Pennsylvania with 
189, Massachusetts with 103, Illinois with 83 and Ohio 
with 75. 

The proprietary group, made up of individual and 
partnership hospitals and corporations unrestricted as 
to profit total 1,882. They are equipped with 64,859 
beds, admitted 946,587 patients and had an average 
census of 32,909 in 1935. 

Among other interesting facts brought to light by the 
survey are the following: 

There are 4,364 hospitals that have their own labora- 
tories, 3,115 of which are directed by physicians and 
275 are directed by nurses. 

Roentgen-ray departments were reported by 4,698 
hospitals, with 3,686 physician-directors and 278 nurse- 
directors. 

Hospitals reporting patients’ libraries numbered 
2,749. 

Seven hundred and seventeen hospitals have their 
own ambulances, and 533 of these reported a total of 
802,930 ambulance calls. 

The total number of hospitals reporting their own 
clinical laboratories is 4,364 as against 4,271 in 1934. 
Those having physician-directors number 3,115, as 
against 2,950 a year ago. Those having lay and regis- 
tered nurse directors number 1,249, as compared with 
1,321 a year ago. 

The census shows a total of 4,698 hospitals having 
their own radiology department, as compared with 4,589 
a year ago, an increase of 109. There were 3,686 di- 
rected by physician radiologists, as compared with 3,563 
a year ago. The departments directed by lay technicians 

(Continued on page 62) 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








PLANNING FOR THE BIGGEST 
NATIONAL HOSPITAL DAY 


» » Judging by the plans made by the National Hos- 
pital Day Committee of the American Hospital Asso- 
ciation—plans which were approved by the Joint 
Meeting of State Secretaries, State Presidents and 
Trustees of the Association at the recent meeting held 
in Chicago—observance of the event this year will be 
the most widespread and comprehensive “open house” 
hospitals have held since its inception. This is as it 
should be of course, for time has proved the effective- 
ness of this type of public relations work. 

Educational material which will be mailed to all of 
the National Hospital Day Committee members as 
well as to State Secretaries includes an outline of sug- 
gested activities which may be carried on to promote 
a larger observance of the day, series of suggested 
proclamations which can be furnished to the mayors 
of the cities, and a discussion of the importance of 
National Hospital Day. 

The latter points out that “. . . National Hospital 
Day is gaining significance each year as many national 
associations realize the value of familiarizing each per- 
son in the community with the facilities of their hospital. 

“National Hospital Day has been celebrated since 
1921 when one thousand hospitals held open house. 
On that day the public pauses to learn something of 
the unceasing work of our hospitals, whose influence 
for our protection is measured not only by the 876,689 
men, women and children served daily in the hospital 
beds, but. by the growing number of well trained, 
efficient doctors, nurses and other health workers who 
are fitted for their work by the hospitals. Without 
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the equipment, the personnel and above all the spiri: 
of research and progress that characterizes the hospital 
our land still would be swept by pestilence and plague : 
for the hospital is a bulwark against epidemic anc 
widespread disease as well as a haven for those whom 
the doctor cannot adequately serve at home or in his 
office.” 

We wonder how many of us are so close to the 
wonders of the modern hospital that we lose sight of 
the miracles which are part of its daily routine? By 
becoming so accustomed to things that only the rashest 
of prophets would have predicted a generation or two 
ago, perhaps we are all too prone to forget that the 
public doesn’t know about many of these things—and 
that if it did know about them its support would be 
the warmer. 

The committee’s suggestions this year are divided 
into four groups. The first refers to advance pub- 
licity, and contains fourteen methods of arousing com- 
munity interest weeks before the actual observance of 
the day. Every promotional venture of whatever na- 
ture has demonstrated the soundness of this procedure. 


















































In the second group ten suggestions on the manner 
of issuing invitations are included, including employ- 
ment of newspaper space, time on local radio stations, 
milk bottle collars for local dairies, bulletins, enclo- 
sures local merchants may mail with their billings, 
trailers in motion picture theaters and similar activities. 

Active cooperation of local residents is sought by 
the third group of suggestions, applicable to the day 
itself. Merchants should be requested to display flags 
as on national holidays, newspapers should be urged to 
issue special editions at noon, editorials should be 
sought, factory whistles should blow, a parade should 
be arranged, new departments or equipment should be 
dedicated, a National Hospital Day Baby should be 
publicized, ‘assistance of clubs should be sought for 
furnishing of hostesses, patients should be notified by 
announcements on their trays, and of course plans 
should be laid thoroughly for public inspection of the 





hospital. 

The fourth group has reference to the programs put 
on by the hospital. Receptions, teas, homecomings, 
baby reunions, lectures, playlets, motion picture films, 
a community health program, and a broadcast of part 
of the activities are suggested. 





IN 
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“ditot Sees St 


Certainly if all hospitals follow any large number 
f the committee’s suggestions, National Hospital Day, 
‘lay 12,1936, will surpass any observance thus far 
ndertaken. As has been mentioned on these pages, 
ne March issue of HospiraL MANAGEMENT will be 
« special Nationa! Hospital Day Issue, and a great deal 
«f information will be presented to our readers. Look 
yr that issue, but begin your plans now for your 
 bservance of the event. 


ANESTHESIA ADMINISTRATION 


» » The article on anesthesia administration which 
eads off this issue of HosprrAL MANAGEMENT takes 
io side, it will be noted, on this controversial subject. 
(Nur object is to present a picture of the present status 
of this activity. Those most familiar with anesthetiza- 
tion do not take it lightly, nor consider it a minor per- 
formance. Accordingly, the wide divergence of opin- 
ion and practice becomes all the more interesting and 
raises a number of interesting questions. 

Although the administration of anesthesia is nearly 
always considered a part of the practice of medicine, 
study of the article will indicate just how liberally 
interpretations have been given as to who may or may 
not give an anesthetic. Since there is an ever-present 
element of risk to the patient, the same risk is reflected 
back to the doctor, his agent, or the hospital itself, 
depending upon its practices and the rulings of the 
courts in its state with respect to the State Medical 
Practice Act. 

At least two of the rulings quoted point out the pos- 
sibility of a hospital unknowingly practicing corporate 
medicine and thus exposing itself to difficulties and 
embarrassments if not serious suits. 

Teaching hospitals will be interested in the view- 
point that if it is deemed sufficient that a physician be 
present while someone else administers the anesthetic 
for him, that interns who later will be expected to be 
thus in charge and deemed qualified to be so in charge, 
will not receive proper training in this subject if this 
practice is carried too far. 

The picture of the present day status of the subject 
has been presented impartially, in order that all hos- 
pitals may take cognizance of the situation, weigh the 
factors applying to them in their states, advantages 
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and disadvantages of the several procedures, and de- 
termine their policies accordingly. 


A REAL SERVICE TO THE 
HOSPITAL WORLD 


» » Since 1909 the American Medical Association’s 
Council on Hospitals and Medical Education has been 
making an annual census of hospitals of the country. 
In the intervening years this organization’s compilation 
of hospital statistics has become the basic source of 


countrywide hospital information. And through the- 


years it has presented the ever-growing, ever-changing 
picture of the progress we have made, Only by such 
a complete census may the major trends be accurately 
determined. Thus it speaks well for the cooperative 
spirit of our hospitals that the newest census met with 
almost unanimous response on the part of administra- 
tors receiving questionnaires and that the final tabula- 
tions represent over 99 per cent of the country’s hos- 
pital bed capacity. 

Some of the highlights of the study are presented 
elsewhere in this issue. Only highlights could be given, 
tor the full study occupies perhaps seventy pages of 
type, but perusal of the figures given in this magazine 
will give an idea of the tremendous task entailed in 
the gathering, correlating, analyzing and presenting 
of the data. 

Those of a statistical turn of mind should find much 
of interest in our review, and it is hoped that admin- 
istrators who wish to present some of the amazing 
figures about the hospital world in connection with 
National Hospital Day activities will find in it just 
the information they want. 

































































The Medical Social Worker... 


(Continued from page 23) 





that the function and the particular skills and contribu- 
tions of this group might be evaluated and clarified. 

The committee has reported its findings* and, briefly 
summarized, they show in general the following: 

(1) The role of the medical social worker in the 
Relief Program is: 

(a) Development of a health program of the relief 
agency and the improvement of the working relation- 
ships with community medical resources. 

(b) Consultation with relief workers regarding 
health problems. 

(c) Administration of medical relief. (This should 
not be confused with the determination of need for 
medical care, nor the evaluation of amount and quality 
of medical care necessary. This is definitely the re- 
sponsibility of the medical profession. The responsibility 
of the medical social! worker which lies in the places 
studied is responsible for the authorization for pay- 
ment for medical care and for making arrangements 
for medical care in the home or institution.) 

(d) Training the relief worker in health problems. 

(2) Some genera! considerations : 

(a) The health problems of the clients of public 
relief agencies must be better understood and dealt 
with, if the relief program is to be effective. The 
medical social worker is in a favorable position to deal 
with his situation because she is a social worker and 
in addition, through training and experience, is familiar 
with the special fields of health and of medical practice. 

(b) The administration of medical relief involves 
many social problems. The medical care and relief 
care should be closely integrated. 

(c) Certain vague and controversial points need to 
be clarified before the medical social worker’s role can 
be defined. Such points as: 

(1) The degree of responsibility which the relief 
agency will take for medical care of relief clients. 

(2) The necessity for individualization for med- 
ical care should be recognized. The grouping of 
people into categories of need and treatment will not 
meet the whole program. 

(3) The medical resources for the curative and pre- 
ventive care of illness are nowhere completely adequate 
in this country and in some areas show most serious 
gaps. The medical profession and the whole com- 
munity must deal with this situation. 

(d) Unmet health and medical treatment needs seem 
greater in rural than in urban areas. These are par- 
tially due to policies of economy in relief programs. 
These should be clearly understood and the economy of 
health for relief clients considered. 

(e) Where the medical social workers were effec- 
tively used, there appeared to be better interpretation 
and integration of the medical program into the relief 
service. 

(3) Some recommendations : 

There is immediate need for filling in some gaps in 


*Bulletin A. A, M. S. W., vol. No. 8, No. 3. 
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the present medical relief program and the following 
recommendations are made. 

(a) Provision for the development of more ade- 
quate facilities for 

(1) Diagnosis 
(2) Hospitalization, including care for convales- 
cents and chronics. 

(b) Extension of public health facilities, especially 
for a preventive program. 

(c) An educational program for those now em- 
ployed in the relief administration to give them a bet 
ter understanding of health needs and medical care. 

(d) The wider and more discriminating use of med- 
ical social workers in relief programs, federal, state 
and local, to direct and supervise the social study and 
treatment of the relief clients who are receiving and 
who need medical care. 

The American Association of Medica! Social Work 
ers through its committee on Medical Care in Com- 
munity Health has made available full reports of these 
studies. It has in addition provided for the Federal 
Relief Administration and other recommendations for 
further study and interpretation of this subject. 

It is now analyzing more recently acquired material. 
It offers the benefits of this experience through the 
Headquarters office of the American Association of 
Medical Social Workers. Due to financia! limitations 
and inability to secure satisfactory personnel on so 
limited a basis, the work has been curtailed. The chair- 
man of the committee is Edith M. Baker, director of 
Social Service at Washington University and Allied 
Hospitals, St. Louis, Missouri. She has given and 
continues to give valuable time and thought to the sub- 
ject and is ably representing medical social workers in 
conferences of National as well as local importance. 
The results of these studies to date indicate that con- 
tributions of- medical social workers to the medical 
care of relief clients have been valuable and that the 
functions as given above are important and significant 
in any future community planning. 


Social Life for Employes... 


(Continued from page 19) 





should be provided with light gymnasium equipment, a 
modern moving picture machine, a small library, and 
other facilities for amusement and education. This hall 
should be so located that parties there will not interfere 
with patient rest. The possibility of an adviser may be 
considered since the majority of employes have no one 
from whom to seek advice or help, and hesitate in con- 
fiding in fellow employes and superiors. 

An institution of this type, so situated away from a 
city, must for its own welfare, provide for part of the 
entertainment and recreation of its employes. If an in- 
stitution expects to operate with skilled, trained help, 
and with the greatest amount of efficiency, without fric- 
tion, it is necessary to provide for employe welfare since 
without a satisfied group a high degree of cooperation 
and satisfactory service is impossible. 
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NEW YORK HOSPITAL (CORNELL MEDICAL 
CENTER), New York. Coolidge, Shepley, Bulfinch 
& Abbott, Boston, Architects. View in patients’ 
kitchen, 14th floor, main hospital building showing 
solid Monel Metal equipment including refriger- 
ator cabinet, food trucks, roll warmer, steam table, 
coffee urns and urn stand. 





ST. ANTHONY'S HOSPITAL, Oklahoma City. 
Monel Metal food service equipment in kitchen. 
Architect: C. L. Mannot, Oklahoma City. 
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MONEL METAL! 








ESSEX COUNTY, (N. J.) ISOLATION-HOSPITAL. Monel Metal hoods, tables, warmers and sinks installed 
in main kitchen, Architects—Sutton & Sutton, Newark, N. J. 





FIRMAN DESLOGE HOSPITAL, St. Louis. Monel 
Metal cereal cooker, Monel toaster, steam table 
and hot service. Study & Farror—Arthur J. 
Widmer & Associates, Inc., Associated Architects. 





LOS ANGELES COUNTY HOSPITAL. Monel Metal 
2 food service equipmentin main kitchen. Architects: 
Allied Architects Association, Los Angeles, Calif. 












MAKE INSPECTIONS 
A PLEASURE 
INSTEAD 

OF A CHORE... 


ONEL METAL is an inspiration to 
M your kitchen staff. They take pride 
in keeping it clean. And it’s so easy to 
do. Practically no effort is needed to 
have it always gleaming and beautiful. 


Monel Metal, being an alloy of non- 
rusting metals, is eternally rust-proof. 
It resists the development of rough, 
corroded areas that harbor dirt. 


Besides, it is as strong as steel, resists 
dents, and “stands up” for years and 


-years under the hardest kind of ser- 


vice. Not only in kitchens, but also in 
such equipment as food trucks, cabi- 
nets, laundry installations, utensils and 
tables. Write for details. 


THE INTERNATIONAL NICKEL 
COMPANY, INC. 


67 Wall Street New York, N. Y. 


Monel Metal is a registered trade-mark applied 
to an alloy containing approximately two-thirds 
Nickel and one-third copper. Mone Metal is 
mined, smelted, refined, rolled and marketed 
solely by International Nickel. 
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Helen R. Young 
Staff Dietitian 
Director 
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W. Marcel Shaw 
Chef de Cuisine, Reg. 
Consultant 


SOLVING THE EGG PROBLEM 


» 2» 2» THE ASSOCIATION of eggs with Easter 
is well expressed in the greeting of a small 
child to his mother one Easter morning. 

‘Happy Easter Egg, Mother,” said he, as he jumped 

ut of bed to begin his annual hunt. We all outgrow 

the “bunny” stage but the approach of Easter continues 
to make us egg-conscious. 

There has been considerable research work done 
for the betterment of the egg. Since the gen- 
eral public has arrived at a scientific attitude toward 
food, it has become necessary for food producers and 
advertisers to back up their statements with scientific 
explanation. For this reason they have formed asso- 
ciations, councils and institutes. By working together 
to a common end, they benefit themselves as well as the 
consumer for whom they prepare their literature. At 
the moment I have in mind the Institute of American 
Poultry Industries, which has done so much to dis- 
tribute good, sound information on poultry and eggs. 
It is well to keep in touch with an organization of this 
type. 

A better understanding of the selection, care and 
preparation of eggs will be achieved if some study of 
their structure is made. The shell can be white or 
brown without any difference in the nutritive value of 
the product. An interesting trick of nature is the film 
which is deposited over the surface of the shell when 
the egg is laid. It dries and seals the pores so that air 
is not admitted to evaporate the contents. This is a 
reason for not washing eggs which are not to be used 
at once. Once the film is washed off the egg is exposed 
to more rapid evaporation. Egg packers often “shell 
treat” eggs to further protect against this. This is 
usually done for eggs which are to travel a long distance 
or placed in cold storage. It amounts to dipping each 
egg into a colorless, odorless, flavorless mineral oil. 
When shell-treated eggs are to be cooked in the shell 
it is best to prick the shell at the large end of the egg. 
If this is not done the egg may burst because of the 
expansion of the steam as the inside warms. 

Just inside the shell is found a thin membrane made 
up of two layers. This is known as the shell pod, which 
also protects the egg. As the egg cools, after being 
laid, the contents shrink a little. At this time the two 
layers of this membrane separate at the large end and 
form a small air cell. The cell grows larger and the 
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egg smaller as the moisture of the egg evaporates. 
Nothing will stop it, but refrigeration slows it down 
to a safe point. 

There are at least three different kinds of egg white 
in each egg. First is a thin or soft white just inside the 
shell membrane; next a layer of medium thick white 
and then a layer of very thick white. Choice eggs con- 
tain a large proportion of this thick layer. As the egg 
ages, the amount of thick white decreases and the thin 
white increases. Here again, refrigeration takes care 
of the problem. 

While the amount of thick white is large the yolk 
remains in the center of the egg. As the thin white in- 
creases the yolk flattens and finally floats to the upper 
side of the egg. This is often denoted upon peeling a 
hard cooked egg. It is explained by the fact that the 
yolk, being one-third fat, is lighter in weight than the 
white. 

Although the change from thick to thin white has 
no effect on food value, it does make a difference in 
cooking. The thin whites actually make larger cakes. 
It is wise economy to use the lower grade eggs for 
baking and the thick white fancy grades for poaching 
and frying. The white of a fresh egg is translucent and 
greenish in color. The degree of color depends upon 
the food of the hen. 

Separation of the white and the yolks is maintained 
by a membrane called the yolk sac. As an egg ages, 
water passes from the white into the yolk by osmosis. 
The yolk increases in size and the membrane stretches 
and grows thinner. Finally the membrane will break, 
the yolk will mix with the white and the egg is spoiled. 
Sometimes sudden changes in temperature will cause a 
yolk to break. This may happen when an ice-cold egg 


is broken into a hot pan. 


Chemists admit that the yolk is of a complex struc- 
ture which has not as yet been totally analyzed. It 
normally lies a little closer to the large end of the egg. 

The yolk color varies from deep orange to pale ‘yel- 
low. It is derived from chlorophyll of the green feed 
which the hen eats. Its density can be controlled by 

(Continued on page 40.) 
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flid in 


Planning the 


Fresh Vegetable Jellied Appetizer 
Chicken Gumbo Okra 
Cream of Fresh Spinach Custard Royal 





Baked Stuffed Boneless Squab Chicken—Individual 
Creamed Cubed Ham and Mushrooms—Greenbriar 
Roast Leg of Spring Lamb— 

Vegetable Dumpling Dressing 


Buttered Fresh Peas 
Cauliflower—Snappy Cheese Sauce 
Corn Niblets, Stewed in Cream 


Sweet Potato Puff 
Pommes Ardelette 





March of Time Salade 
Whole Stuffed Egg—lJubilee 


Rainbow Promenade 
Fresh Rhubarb Shortcake 


Fresh Vegetable Jellied Appetizer 
50 Portions 


gal. consomme (double) 

oz. plain gelatin 

stalks of celery 

green peppers 

bunches of radishes 

2 large carrots 

3 large cucumbers 

1 pint diced ripe and green olives 
juice of three lemons 

1 doz. fresh peeled tomatoes 

salt and white pepper. 


Lye) 
WQkADN 


Basic Formula 


Strain consomme through cloth, bring to boil, and add gela- 
tine that has previously been dissolved in some of the stock. 
Restrain and place in large bowl. Put the bowl in a pan of 
crushed ice, stir frequently so that bottom and sides do not 
congeal too rapidly. When of a thick jelly like consistency, 
add the finely chopped vegetables, olives, lemon juice, salt and 
white pepper. Use a large kitchen spoon to thoroughly mix 
together. When nearly congealed, place in large, shallow pans 
and return to the refrigerator to set. This will produce the 
desired rough, pebbly surface. 

To serve, block out with knife into very small diamond- 
shaped cubes. Place in appetizer glass with lettuce heart as 
garnish. 


Baked Stuffed Boneless Baby Squab Chicken—lIndividual 


Use 12-ounce chicken squabs, stuffed with a dressing made of 
the following ingredients: Stale French bread, sauted diced 
celery, chopped parsley, chicken scraps, cooked, diced chicken 
giblets, mushrooms and stock to moisten. 
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ASTER MUaINU 


FROM THE PRIVATE FILES OF 
W. MARCEL SHAW 


Chef de Cuisine, Reg., Lutheran Memorial Hospital, Chicago 








A delight to children—the March of Time Salade 


Fasten with skewers and place in dutch oven to cook for 35 
minutes. Serve with drawn butter. 


Creamed Cubed Ham and Mushrooms—Greenbriar 


50 Portions 

12 lbs. cooked, diced ham 
3 lbs. fresh or canned mushrooms, sliced 
3 gals. thick cream sauce 
2 No. 10 cans sliced pineapple 
1 qt. red, sour cherries 
1 pt. sherry wine 
1 doz. riced eggs 

salt and white pepper 

patty cases 


Basic Formula 


Combine ham, sauted mushrooms and wine with the hot cream 
sauce. 

To serve, place a small slice of drained and broiled pine- 
apple in a patty case. Add small ladle of the ham filling. 
Dust top with riced eggs and garnish with cherries and parsley. 


Patty Cases 


8 Ibs. pastry flour 

6 lbs. cream, or butter substitute 
1 lb. sweet butter 

1 Ib. corn starch 

1 oz. cream of tartar 

3 oz. salt 

2 qts. ice water 
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Basic Formula 


Sift all dry ingredients together and place in a large mixing 
bowl. Rub butter substitute into the flour and treat as for the 
Basic French Paste (see Hospirar MANAGEMENT, October, 
1935). Place in refrigerator for one hour, then return to bench. 
Roll out one inch thick and dot with soft butter, re-roll and 
fold several times until all the butter is absorbed. Place in 
refrigerator overnight. This type of paste becomes quite firm 
and in order to handle satisfactorily remove from refrigerator 
one hour before using. (Note: This paste must be handled in 
a room of moderate temperature.) 

Roll out in sheets one-fourth inch thick. Stamp out with 
three-inch round cutter, place on wet baking sheets, spacing 
apart. Mark center with one-inch cutter. Chill thoroughly for 
30 minutes. Wash with a heavy egg glace, and bake at 425° F. 
Care must be taken when washing the patties to prevent the 
rlace from running down the sides, as this would retard the 
even rising of the patty during the baking process. 

When the shells are baked, carefully remove the top and 
-coop out the soft inside paste. Leave the tops off so that the 
nsides may dry thoroughly. These cases may be used for 
numerous combinations. 


Vegetable Dumpling Dressing 


50 Portions 
10 lbs. flour 
7 oz. baking powder 
3 lbs. milk 
1 lb. butter 
4 Ibs. fresh spinach 
3 Ibs. carrots 
1 lb. celery 
Y, |b. onions 
1 cup chopped parsley 
2 tablespoons curry powder 
14 whole eggs 
grated zest of one lemon 
salt and white pepper. 


Basic Formula 


Cream butter, salt, curry powder, lemon zest, using cake whip 
and bowl on power machine. Slowly incorporate the eggs. Add 
the milk, sifted flour and the baking powder. Continue to whip 
until smooth. Remove mixture from the machine and place in 
a large mixing bowl. Saute onions, celery and parsley and mix 
by hand into the first mixture. Add the coarsely shredded car- 
rots, the cooked, drained, chopped spinach. Fold in carefully 
and place in greased pullman bread pans; cover and cook in 
compartment steamer for 35 minutes. 

To serve, slice about one inch thick. Place a slice of roast 
lamb on top of each serving, with au jus and a minted pear 
on lettuce as garnish. 





Sweet Potato Puff 


Fold in (lightly) meringue and cut marshmallows into highly 
seasoned mashed sweet potatoes. Bake in individual ramekin 
































The Rainbow Promenade—beautiful in its numerous colors 
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Fresh Rhubarb Shortcake 








The surprise of an Easter Egg hunt is contained in this Whole 
Stuffed Egg Salade-Jubilee 


cups. Unmold with knife. Garnish with finely ground hot, 
roasted peanuts. 


Pommes Ardelette 


Cut large, red Wisconsin potatoes as for french fries. Ar- 
range one layer deep in shallow pan (don’t overcrowd). Add 
one cup of water, salt and white pepper. Place in compartment 
steamer, cover and cook until medium done. (Note: Do not 
overcook. ) 

To serve, drain off surplus moisture, place on service plate 
criss-cross fashion and cover with a rich cream sauce. Garnish 
with chopped pimiento and green peppers. 


March of Time Salade 


On a bed of blanched endive and water cress, that has been 
lightly sprinkled with French dressing, arrange one-half Bart- 
lett pear, shaped to represent a tortoise. This effect may be 
achieved by draining and cutting four deep notches, two on 
each side and a small half circle in the front. Dip in dry oval- 
tine and place a small burr jerkin, or a ripe olive in the front 
circle. Cut out for eyes and fill with rubyettes or currants. 
For the rabbit, use coarse, creamed cottage cheese. Shape with 
fingers, using half of a blanched almond or puffed rice for each 
ear, rubyettes or currant jelly for eyes and nose. 

Small hearts of blanched celery (with leaves) placed upright 
represent bushes; ripe olives and peanuts for stones and radish 
flowerettes complete the garnish. 

This salad was created with a thought for the children but 
it can be used generally if so desired. 


Whole Stuffed Egg Salade—Jubilee 


Cut hard-cooked eggs in half, lengthwise. Remove yolk and 
as much of the white as possible. Finely mince egg yolk and 
white celery, radishes, pimiento, parsley and onion juice. Mix 
with mayonnaise and season with salt and white pepper. Fill 
both halves of the egg and place back together. Make nest of 
finely shredded cabbage, blanched in ice water, and place egg 
in the center of the nest. Using a pastry tube, strip sides and 
center with colored cream cheese. Garnish with beet buds and 
stuffed sliced olives. Serve with French dressing. 


Rainbow Promenade 


Add gelatine separately to raspberry, grape, orange, cherry, 
pineapple and fresh lime juices. The fresh lime juice should 
be diluted and colored green. To one gallon of hot fruit juice, 
add 26 ounces of plain, unflavored gelatin, which has been pre- 
viously dissolved in just enough water to dissolve it. Incorpo- 
rate the gelatin into the individual juices; pour each juice into 
shallow pans and allow to harden. 

When each mixture is set, cut into diamond shapes, and place 
some of each flavor into a lettuce cup. Circle with fresh straw- 
berries and garnish with ladyfingers and whipped cream. 


Stamp out individually and 


Use short. rich butter paste. 
bake. See formula below. 

Cut fresh strawberry rhubarb into two-inch pieces. Place in 
shallow pudding pans and dust with sugar. Dot with butter 


(Continued on page 40.) 






























Hin t4 on 
the P:epatation of SALMON 






“The Salmon is the King of Fish” 
zaak Walton in “Compleat Angler,’ 1661 











» 2 9% = FEW OF US HAVE THE LEISURE 
to do much fishing but there is nothing to 
keep our thoughts from going fishing this 

time of the year, whether for pleasure or more practical 

reasons. 

The other day we got hold of a little booklet titled 
“The Silver Harvest of the Sea” and fell to thinking 
about fish and fishing and fish cookery and began to 
probe for some item of deep sea “news.” 

But it seems that fish eating goes back to antiquity 
and that news in that sense is scarce. Scientists even 
tell us that all life originated in the sea, so of course 
there could be nothing quite novel about man’s fancy 
fer the fish flavor. It is curious that our tastes and 
culinary rules are somewhat fixed along that line. How- 
ever, we cast about for some form of aquatic life which 
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might best lend itself to a little rearranging of ancient 
virtues, and this seemed to be our famous angler’s 
“King of Fish,” the salmon. 

Somewhere else a writer describes the salmon as a 
great “silvery fish, gallant on the hook and toothsome 
mn the platter.” But of course those of us who are in- 
anders would have no way of knowing about a salmon’s 
eallantry on the hook. Toothsomeness is another thing, 
and there is opportunity for everybody on that score. 
Salmon, as most of us know it best, is a kind of fish 
hat comes behind a bright label in a can off the shelf 
at any corner grocery. It has come so for generations 
and we have become accustomed to the closeness of a 
in toa salmon. It is one of the oldest food products 
,nown to the American household or institution. The 
susewife’s ability to open a can of salmon and feed 
multitude at a moment’s notice has become a national 
; ke, and there is no telling how many domestic crises 
‘ has helped her weather—unexpected company, a de- 
leted food budget, or a time when she runs short of 
ijeas for supper. Down comes the salmon from the 
untry shelf. And after generations of practice she 
as learned to perform a myriad of culinary victories 
with plain canned salmon at very little cost and not 
much bother. 

So, convenience and economy being factors of equal 
importance in hospital catering, let’s consider this old 
iamiliar fish food and see to what good uses it may be 
put in hospital meal planning and preparation. As a 
food, we already know a number of things about it. A 
can of salmon will contain goodly amounts of protein 
and iodine, calcium and phosphorus, and vitamins A, 
D, and G. We know that it is wholesome and satisfy- 
ing to the appetite; that is, in the sense of being ade- 
quate for the main course. And from excellent au- 
thority comes evidence that with a little premeditation 
and some artfulness on the part of the culinarian canned 
salmon makes a “toothsome” morsel on any palate,— 
or platter, as the case may be. 


That this is true is amply demonstrated by the de- 
licious looking dishes illustrated, which were prepared 






























for us by Mr. Erich Bode, chef-steward of the Pres- 
byterian hospital, Chicago. Mr. Bode knew literally 
dozens of ways to make canned salmon into palatable, 
delicious dishes, which might be expected, since he is 
a graduate of cuisines in the great eating places of 
Europe, and has taken many prizes for skillful food 
fixing—two recently for fish and sea food dishes. 

A salmon salad need not be the only frequent use 
for the king of fish, according to Chef Bode, although 
he made one for good measure. His favorite way is 
to mask a chilled mold of well cleaned flakes and 
chopped celery with mayonnaise. He mounts it on a 
bed of shredded lettuce and garnishes artistically with 
hard cooked egg, dainty sweet pickle fans, carrots, sweet 
pepper, and aspic. The circular illustration shows this 
salad. 

These are the small portion recipes he used in prepar- 
ing the other two dishes shown here: 


Creamed Salmon in Patty Shells 


6 Portions 
1 1-lb. can salmon 
2 cups flour’ 
1 cup butter 
YZ small onion 
1 pint milk 
1 can green asparagus tips 
patty shells 
nutmeg, pepper 


Season cleaned salmon flakes. Make a cream sauce by melting 
butter, sauteing onion in it a few minutes, adding flour, then hot 
milk. Stir constantly and let boil. Then cream the salmon and 
fill in hot patty shells. Garnish with asparagus tips. 

Menu suggestion: a cooked vegetable salad, or grapefruit 
salad. 


Salmon with Mushrooms Au Gratin 


Place creamed salmon (as prepared for patty shells) in 
baking dish. Cover with poached mushrooms and cream sauce. 
Sprinkle with grated cheese and butter. Bake to golden brown. 

Following are some large quantity salmon recipes 


offered in addition to Chef Bode’s suggestions: 
Salmon Puffs with Hollandaise Sauce 


50 Servings 
13 eggs 
2 qts. milk 
4 1-lb. cans salmon 
2 qts. soft bread crumbs 
3 teaspoons salt 
3 tablespoons lemon juice, paprika, 


nutmeg 
Beat eggs well, add milk and flaked 
salmon. Add crumbs, seasoning, 


and turn into well greased molds 
each of which has a slice of hard 
cooked egg in the bottom. Set molds 
in hot water and bake in slow oven— 
300 degrees for 40-50 minutes or till 
set and knife comes out clean. Turn 
cut and garnish with Hollandaise 
sauce and watercress. May also be 
served with cream or tomato sauce. 


(Continued on next page.) 


A salmon salad is shown in the 
oval illustration on the opposite page. 
Creamed salmon in patty shells is 
shown in the square, while at the 
immediate left salmon with mush- 
rooms au gratin tempts even the most 


jaded appetite. 
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Spiced Salmon with Russian Mask 
50 Servings 


4 1-lb. cans salmon 
4 cups vinegar 
1 teaspoon peppercorns 
4 teaspoons whole cloves 
1 teaspoon grated nutmeg 
4 cups mayonnaise 
8 hard cooked eggs 
4 teaspoons grated onion 
Y% cup chopped sweet pickles 
Y% cup chopped green pepper 
1 cup chili sauce 
Remove skin and bones from salmon, leaving it in large 
pieces. Place in shallow pan. Simmer vinegar and spices 3 
minutes, pour over salmon and let stand 2 hours. Chill, drain 
and serve a small piece masked with the following Russian 
mask : 
Chop eggs, pickles, pepper, and onion and add all to the 
mayonnaise. Add chili sauce and serve on the spiced salmon. 


Salmon and Macaroni Au Gratin 
50 Servings 


YZ cup butter or butter substitute 
4 small onions 
1% cups flour 
4% qts. milk 
2 tablespoons lemon juice 
12 1-lb. cans salmon 
2 9-oz. packages macaroni 
2 cups grated cheese 
salt, pepper 
Melt butter, add finely chopped onion and cook gently for a 
few minutes, being careful not to brown. Add flour and stir 
smooth. Add hot milk slowly, stirring constantly until thick 
and smooth. Add lemon juice, salt and pepper to taste and the 
strained salmon liquor. Have the salmon freed from skin and 
bones and the macaroni broken into 1-inch pieces and cooked 
tender. Put alternate layers of salmon and macaroni in a large 
flat baking pan and pour the sauce over all. Sprinkle with 
cheese and bake about 25 minutes in a hot, 400 degree oven. 


Seaman’s Pie 
50 Servings 
¥%4 cup butter 
6 small onions 
4 cup flour 
6 cups milk 
salt, pepper 
3 1-lb. cans salmon 
1% lbs. canned mushrooms 
25 potatoes 
% cup butter 
1% cups hot milk 
Saute onions in butter a few minutes, add flour and milk 
slowly, making a white sauce. Put alternate layers of salmon 
and mushrooms in a buttered baking dish, pour sauce over. 
Meanwhile, the potatoes should be boiled, drained, mashed and 
seasoned with the butter, milk and seasonings, and then piled 
lightly on top of the fish mixture. Bake in hot oven till brown. 





FOR DIETS RESTRICTED IN SUGARS and STARCHES 
Cellu Canned Fruits 


These fruits are picked when fully 
sun ripened and canned to our spe- 
cifications to provide both pleasant 
flavor and low carbohydrate content. 
Printed food values make it easy 
to include them in the diet. Avail- 
able in 14 popular fruits 
to give your patients the 
widest possible variety in 
menu. Send for samples, 
Cellu Canned Fruits are packed literature and SDSOIAT Ron- 
; i pital price list. 
in water without added sugar. 


CHICAGO D Ke SUPPLY HOUSE Inc. 


1750 W. Van Bur --+- Illinois 








Aid in Easter Menu... 
(Continued from page 37.) 





and add a small amount of water. Cover with heavy wax paper, 
place in compartment steamer and cook until tender. 

To serve, split short cake, brush inside with melted butter, and 
place a generous amount of rhubarb inside and on top. Garnish 
with whipped cream and sprinkle with toasted coarsely chopped 
pecans. 


Buttercrust Shortcake 
50 Portions 

10 lbs. flour 

30 oz. butter 

20 oz. sugar 

4 oz. salt 

oz. baking powder 
15 whole eggs 
2 qts. milk 


Basic Formula 


Combine flour, baking powder, sugar and salt, and sift. Rub 
soft butter into the dry mixture. Whip up the eggs into the 
milk, and lightly mix into the dry mixture. 

Roll out to one-half inch thickness and cut with a three-inch 
biscuit cutter. Wash with egg glace, and bake for 12 minutes 
at 350° F. 


Solving the Egg Problem... 
(Continued from page 35.) 





regulating the amount of green food. However the 
deeper orange yolks are preferable from a nutritive 
standpoint since they carry a larger amount of vitamin 
A. 

When buying eggs it is more important that they be 
of “fresh quality” rather than just fresh. A day-old 
egg which has not been properly handled is in worse 
condition than a week-old egg which has had proper re- 
frigeration. It is best to buy from the dealer who keeps 
his eggs in a cool, clean place. 

During late fall and winter cold storage eggs are de- 
sirable. Almost all storage eggs are stored during the 
months of March, April, May and June. During these 
months more than half the annual supply of eggs is 
laid. They are then at their highest quality because of 
green feed. 

In modern storage, temperature, humidity and 
ventilation’ are perfectly controlled. The temperature is 
held between 29° and 30° F. at all times. Humidity 
must be right to prevent evaporation or development 
of molds. Ventilation must keep the atmosphere sweet 
so that eggs will absorb no odors. It seems quite logical 
that a good quality spring egg kept under these condi- 
tions will be a better product than the poorer quality 
fresh egg of the winter season. 

As soon as eggs reach the kitchen, they should be 
removed from their cartons and put in a covered con- 
tainer. The cartons tend to absorb moisture from the 
egg. Cold storage conditions have been explained. It 
is well to adhere to them as closely as possible in caring 
for eggs until they are to be used. 
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_ Suitable for Staff, Personnel and 
Patients Not Requiring Special Diets 
per, 
and Breakfast Dinner Supper 
nish 
yped 
Wednesday, April 1 
Rhubarb Sauce Braised Lamb Neck Slices Potato Soup 
Cereal Flakes Julienne Vegetables Lettuce Toast Slaw 
Egg Nest Apple Brown Betty Fruit Gelatin 
Thursday, April 2 
Orange Juice Roast Beef Brown Potatoes Spun Egg Soup 
Scotch Oatmeal Shredded Beet Salad Stuffed Pepper 
Cottage Cheese Tipsy Pudding Apricot Whip 
Friday, April 3 
Prunes Baked Potato Stuffed with Salmon Macaroni 
Milk Poached Egg Broccoli Cole Slaw Fish Salad 
ua Toast Lemon Snow Sliced Pineapple 
Saturday, April 4 
nch Apple Sauce Liver Patties Creamed Onions , Vegetable Soup 
ites Hominy Grits Potato, Tomato Salad Caramel Junket 
Bacon Hodgepodge Pudding 
Sunday, April 5 
Fresh Pineapple Fritter Chicken, Cream Gravy Clear Soup 
Strawberry Cup Parsley Carrots Mashed Potatoes Soft Egg 
Waffles Ginger Pear Salad Mint Ice Toast Cocoa 
Monday, April 6 
Baked Apple Beef Loaf Creamed Potatoes 3aked Corn 
Brown Rice Buttered Turnips Celery Salad Bacon 
Raspberry Tapioca Ambrosia 
“7 Tuesday, April 7 
Tomato Juice Scrambled Oysters Lemon Spinach Hot Potato Salad 
he Farina Pineapple Salad Wilted Lettuce 
ve Rice Pudding Italian Plums 
rin Wednesday, April 8 
Fruit Cup Broiled Lamb Chop New Peas Vegetable Plate 
Oatmeal Baked Potato Lettuce Bread Pudding 
; Egg Plant Brown Sugar Minted Pears 
I] 
se Thursday, April 9 
J Stewed Apricots Spanish Beef Stew Baked Hash 
"e- Bran Cereal Cabbage Salad Green Beans 
ps Butterscotch Cream Red Cherries 
Friday, April 10 
= Orange Slices Salmon with Mushrooms Creole Gumbo 
Cracked Wheat Lemon Butter Spinach Lettuce 
he Soft Egg Blueberry Tart Frozen Cream Cheese 
Saturday, April 11 
1S Sliced Bananas Cube Steak Mashed Potatoes Meat Pie 
of Cereal Flakes Browned Parsnips Lettuce Cole Slaw 
Sweet Bacon Dutch Apple Pie Orange Custard 
id Sunday, April 12 ’ 
5; Grapefruit Chicken New Beans Chicken Omelet 
1S Brown Sugar Pimiento Potatoes Celery Salad } 
ty Rice Fruit Salad Chocolate Ice Cream Cocoa 
nt Monday, April 13 
et Canned Cherries Scalloped Egg and Peas Rice Meat Loaf 
al Cinnamon Toast Peach Salad Tomatoes 
: Calves Brains Graham Pudding Fruit Gelatin 
1- 
Hy Tuesday, April 14 
. Fruit Juices Stuffed Steak Asparagus Toast 
Scotch Oatmeal Buttered Cauliflower Rice, Carrot Salad 
ye Ham Omelet Raspberry Snow Caramel Apple 
1- Wednesday, April 15 i 
1e Canned Pears Minced Lamb on Toast Creamed Eggs 
l Wheatena Parsley Potato Minted Spinach Asparagus 
t Sausage Lemon Pie Fruit Cup 
g 
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GENERAL MENUS FOR APRIL... 


Continued 








Breakfast 


Dinner 


Supper 





Sugared Orange 
Cereal Flakes 


Thursday, April 16 
Liver Loaf, Tomato Sauce 
Baked Potato 


Combination Salad Gingerbread 


Brown Rice and 
Bacon Salad 
Spiced Apple 





Tomato Juice 


Friday, April 17 
Finnan Haddie and Shrimps 


Potato Mornay 





Omelet Baked Onion Carrot Salad Orange Ice 

Toast Lemon Tapioca Brownies 
Saturday, April 18 

Plums Cheese Fondue Stewed Tomatoes Cold Tongue 

Oatmeal Asparagus Salad Paprika Potato 

Bacon Lime Gelatin Celery Jelly Roll 





Sugared Strawberries 
Scrambled Ham and Eggs 
Cocoa 


Sunday, April 19 
Chicken Stew 

Perfection Salad 

Apricot Cream 


Vegetables 


Orange Nog 
Hot Sandwich 
Fudge Cake 





Monday, April 20 





Canned Pineapple Spaghetti and Meat Balls Egg Salad 
Farina Buttered Cabbage Waldorf Salad Baked Potato 
Sliced Bananas. Blueberries 
Tuesday, April] 21 
Honey Apple Roast Beef Spanish Sauce Meat Pie 
Grits Scalloped Potatoes Asparagus Jellied Prunes 
Sweet Bacon Cole Slaw Peach Short Cake 








Wednesday, April 22 





Lemon Rice Ham Loaf Orange Sweet Potato Golden-Rod Egg 
Cod Cakes Cauliflower Wilted Lettuce Spinach 
Coffee Sponge Canned Apricots 
Thursday, April 23 
Pears Lamb Riblets Corn Chowder 
French Toast Vegetables Apple Chutney Salad 
Bacon Prune Whip Jelly Roll 





Tomato Juice 
Jelly Omelet 


Friday, April{ 24 : 
Broiled Fish Olive Sauce 
Asparagus Fruit Salad 
Cheese Cake 


Spinach, Rice Loaf 
Tomatoes 
Orange Cup 





Half Orange 
Chipped Beef 


Saturday, April 25 
Meat Cakes 
Scalloped Celery and Tomatoes 
Pineapple Rice 


Cream Soup 
Green Salad 
Grape Sponge 





Rhubarb Sauce 
Egg Benedict 


Sunday, April 26 
Swiss Steak Mashed Potatoes 
New Peas Grapefruit Salad 
Mint Ice Cream 


Salmon Wiggle 
Praline Tart 





Baked Apple, Honey 
Grits 
Bacon 


Monday, April 27 
Baked Lima Beans and Salt Pork 
Beet Salad 
Apple Pandowdy 


Scrambled Eggs 
Tomatoes 
Newport Pudding 





Prunes and Apricots 
Toast 
Oysters 


Tuesday, April 28 

Stuffed Heart Vegetables 
Waldorf Salad 
Tapioca Custard 


Pimiento Bisque 
Rice 
Fruit Gelatin 





Tomato Juice 


Wednesday, April 29 
Baked Fish 


Spoon Bread 





Egg Plant Brown Sugar Vegetables in Lemon Cream Sausage 
Toast Pear Salad Apple Whip 
Thursday, April 30 
Orange Prune Toast Lamb Stew Macaroni 
Peach Cheese Salad Tomatoes 


Shirred Egg 


Floating Island 


Lime Gelatin 
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Do You Know? 
» » That there is an old fashioned stone roller mill 
operating on a modern commercial basis today? It 
produces only the whole grain cereals and flours. I 
need not tell you of the merits of these. A group of 
recipes for their use has come to my desk. They are 
yours upon request. 


» « 


That a great eastern hospital has solved the problem 
f diabetic instruction for children by publishing a 
‘Diabetic Primer for Children?” It also solves the 
»roblem of instructing adults of underprivileged 
oroups. 

» « 

That the odor of fish can be removed from the hands 

ry washing them in salt water? 


» « 
Correction 


» » In last month’s Baked Ham Dumpling recipe, we 
ope that those who tried it caught the error in which 
our printed version called for one pound of dry mustard 
ustead of one ounce. Those who called it to our at- 
ention did catch the error and we hope that all readers 
lid so. 

The basic formula for the Medallion of Veal Dinner 
was omitted last month, and the complete dinner in- 
cluding the basic formula is therefore repeated in this 
issue. 


Medallion of Veal Dinner 


Tomato Boullion 
Medallion of Veal 
Buttered Peas 
Carrots with Buttered Brown Bread Crumbs 
Mashed Potatoes 
Thousand Island Dressing 
Mixed Rolls 
Prune Whip 


Head Lettuce 


Serve the medallion on circle of toast in center of 
service plate, with a generous portion of pickle and gib- 
let sauce. Arrange buttered peas, carrots and mashed 
potatoes in outer circle. Garnish with parsley, fresh 
quartered tomatoes, or radish roses. 


Medallion of Veal 


50 Portions 


15 Ibs veal clod 

3 Ibs. celery roots and outside stalks 

4 bay leaves 

WA Hc thyme, basil and marigram (equal parts) 
alt 


Basic Formula 


Cook veal until tender with the above ingredients. 
Run through the fine plate of the power machine grind- 
er. Note. If possible add chicken fat, skin and trim- 
mings. Make a thick roux from the strained veal stock, 
and thin a sufficient amount of this to make a medium 
paste. Chill thoroughly and then shape in flat cakes 
about one inch thick and four inches across. Dip in 
egg, wash and bread in bread crumbs. Fry slowly un- 
til nicely browned. 

To make sauce— 


Dilute original sauce with veal stock and to each 
gallon add one quart of coarsely chopped pickles and 
one teaspoon yellow food coloring. 
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Institutional Food Prices Decline 
In January; Still Very High 


» » Institutional food prices in January declined 1.28 
per cent from the new high established in December, 
1935, according to the latest Grinstead Food Price 
Index, compiled monthly by R. M. Grinstead and 
Company, New York analysts and accountants. This 
is the first decrease in food prices since October, 1935. 

In the meat group, reductions in pork items were 
offset by a general steadiness in the price of beef and 
increases in the cost of veal cuts. Fresh fruit was 
the only division showing an increase during the month. 
The average food prices paid by institutions during 
January stand 4.79 per cent above those for the cor- 
responding months one year ago. This increase is 
largely influenced by continued high levels in costs in 
the meat and poultry divisions. 

The Grinstead Food Price Index is based on cur- 
rent prices paid by a selected list of institutions to 
purveyors. The index comprises prices actually paid 
for approximately one hundred articles of food. 

Evaluating the weighted average of institutional food 
prices in January, 1934, at 100, the course of price 
changes during the last thirteen months has been: 
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The index below shows the average changes in Janu- 
ary from the previous month and from January, 1935. 
The proportion of the main food groups purchased 
last month is shown in percentages of expenditures. 





GRINSTEAD FOOD PRICE INDEX 


Prices paid in January, 1936, compared to: 


Dec., 1935 Jan., 1935 Percentages of 
Percent Percent Expenditures 


WMestt: st siconsuacstaua — 53% +1141% 28.85% 
15013 | 0 ee eee — 27 +22.14 13.38 
EAROOR So 6%, cis4.cnetre’s — 1.81 — 6.55 6.55 
Fresh Vegetables.....— 3.98 — 4.10 6.51 
Green Salads........ —14.18 + 3.48 2.46 
PreshoP ruts ©..6 ssc. + 51 —14.98 2.50 
Dairy Products ..... — .30 “Pee 24.79 


Miscellaneous Staples.— 2.01 + 4.16 14.96 





Change on Total 
(Weighted) ....... — 128% + 4.79% 100.00% 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT. 
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Anesthesia Administration .. . 


(Continued from page 15.) 





of opinion on this subject, often very decided. These 
opinions ran all the way from one expressed by Mis- 
sissippi which stated that it was not even necessary to 
have a doctor in charge, up to the very strict interpreta- 
tion called for by the Indiana organization, and which 
has been upheld by the Attorney General. 

The Societies in the following states felt that only 
the medically licensed practitioner should be in charge: 


West Virginia Texas 

South Dakota North Carolina 
Kentucky Indiana 
Alabama Arizona 


New York 


In replies from many others no official stand had ever 
been taken, and the secretaries were able to give only 
general attitudes and their own opinions. 

Minnesota expressed the opinion that intra-spinal 
and intra-venous administrations must be given by 
physicians, others being satisfactorily performed by 
interns and nurses. 

3elief that it is sufficient to have a physician in charge 
was expressed by Societies in these states: 


Ohio Louisiana 
Georgia Colorado 
Connecticut 


In Ohio the attitude of the Association parallels the 
statutes of the State, which distinctly specify that ad- 
ministration upon the part of either an intern or regis- 
tered nurse must be in the immediate presence of a 
licensed physician. The statutes also provide that the 
nurse must have taken a prescribed course in anesthesia 
at a hospital in good standing. In Ohio the Secretary 
of the State Medical Board has declared that in cases of 
emergency, an anesthetic might even be administered 
by a layman other than a nurse or intern under the 
supervision of a physician. 

In only one State—Georgia—is any new legislation 
contemplated. The County associations there have dis- 
cussed the subject, and the Fulton County Society, 
largest in the state, believes that physicians only should 
administer anesthetics. Atlanta is located in this county, 
and though the feeling mentioned exists there, in actual 
practice the hospitals of Atlanta, with the exception of 
one, employ nurse anesthetists. It is possible that some 
legislation will be proposed in 1937. 

In Louisiana, Texas, North Dakota, North Carolina, 
Kansas, Colorado, Indiana, New York, and Georgia, 
as mentioned, the subject has come up for discussion 
within the recent past, but it has come up only occa- 
sionally in the other States. 

A feeling expressed in many instances, is that the 
properly trained nurse anesthetist, who has taken a 
reliable course in anesthesia at one of the medical 
schools, who has graduated from a hospital, is preferable 
to the poorly trained physician or intern. 

While this is undoubtedly true, there is much to be 
said for the attitude of the Medical Society of the State 
of New York, expressed in resolutions brought up at 
the 1933 and 1934 Annual Meetings. It was pointed 
out that there have been marked advances in the physio- 
logical, chemical, mechanical, and therapeutic problems 
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involved in anesthesia to none of which non-medical 
technicians have made any contribution, and that the 
present custom of hospitals of having non-medical tech- 
nicians administer anesthetics deprives the residents or 
interns of opportunities for instruction in this important 
branch of medicine. Yet these same doctors, un-trained 
in anesthesia, will subsequently be the ones the law as- 
sumes to be qualified to give, supervise, and to accept 
full responsibility for the administration of the anes- 
thesia. 

This Society takes the view that the prevalent custom 
of assumption that the operating surgeon is in charge 
constitutes an evasion of the spirit of the law, and its 
resolution called for strict observance of the provisions 
of the Medical Practice Act. 

The West Virginia State Medical Association also 
pointed out that “. . . many West Virginia hospitals 
are incorporated and when a registered nurse admin- 
isters an anesthetic and the hospital selects and em- 
ploys her and collects the fee for the anesthetic from 
the patient, the problem arises that such incorporated 
hospitals are practicing medicine. Mr. Homer H. 
Hold, Attorney General of the State of West Virginia, 
has made the following statement on this point, No- 
vember 4, 1935: ‘There is no provision under the law 
of West Virginia for the licensing of a corporation 
to practice medicine.’ 

“The question of legal responsibility for damages in 
case of malpractice, negligence and death also arises. 
The medically licensed practitioner who gives anes- 
thetics as a specialist is entirely and solely responsible 
for his acts and all! their results. If the surgeon 
selects his nurse anesthetist and supervises her work, 
he and the nurse anesthetist are responsible. If the 
hospital selects the nurse who administers the anes- 
thetic, then the hospital and the nurse are legally re- 
sponsible. Also if the patient does not select the 
anesthetist and the surgeon has no say in this selection, 
then the legal responsibility falls upon the hospital sup- 
plying the nurse anesthetist.” 

The law of the State of Arizona provides that “. . . 
a medically licensed practitioner must administer an- 
esthesias in hospitals,” according to the State Medical 
Association. “By the same law a registered nurse 
may also administer anesthesias, the hospital being 
willing. In other words, should a hospita! rule against 
a nurse’s administering anesthesias, the law grants the 
hospital the prerogative to so rule.” 

A rather peculiar situation exists in Arizona, the 
reply continues. “A Basic Science law was passed by 
legislative act, some three years ago, and sustained by 
referendum at an ensuing election. Under the terms 
of the Basic Science law the rights of the nurse to 
administer anesthetics may be challenged on the grounds 
that she, or-he, is not a licensed medical practitioner. 
No question has ever come into the courts, as yet, as a 
test case on this point.” 

Thus it may be seen that the widest variety of prac- 
tice exists in the various States of the country. While 
there is a noticeable tendency to consider this activity 
the practice of medicine, interpretations have been so 
liberal that actual practice differs greatly from theory. 
It is obvious that clarification of the whole subject is 
greatly needed, and that this is a subject meriting serious 
study on the part of hospital managements. 

In a subsequent article further analysis will be made, 
and it is hoped that concrete suggestions as to what 
constitutes the best practice for hospitals to follow 
may be presented—based on the best points raised by 
those commenting upon the situation. 
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New York Group Plan Reaches 
New High in February 


» » Enrollment in New York’s new three-cents-a-day 
plan for hospital care reached 8,098 in February, larg- 
est number to join since the plan was started last May, 
frank Van Dyk, executive director of the Associated 
Hospital Service, announced March 1. Total member- 
ship now exceeds 55,000. 

The record enrollment was attributed to general 
public interest in the non-profit community service by 
Van Dyk, who said the Associated Hospital Service 
had made no special campaign for members. 

Broad Street Hospital, in the Manhattan financial 
district, is the latest addition to the group of 172 hos- 
pitals offering service to members of the three-cents-a- 
day plan. 

“When the three-cents-a-day plan began operations 
last May,” Mr. Van Dyk said, “it was thought that an 
enrollment of 25,000 the first year would represent 
satisfactory progress. That original goal has been 
doubled in nine months, although we have only a small 
staff. I believe we should equal London’s first year 
record of 63,500 members in its Hospital Saving Asso- 
ciation. The New York plan does not involve any 
charity, although the London plan does. The London 
plan has been growing at the rate of 100,000 new 
members a year and now has approximately a million 
and one-half members.” 


Hospital Leaders Join Fight 
For Repeal of Tax on Coconut Oil 


» » Declaring that the present tax of 3c per pound 
on Philippine coconut oil is a menace to public health 
and welfare, and a serious burden to hospital budgets, 
many hospital and public health officials, physicians and 
educators have voiced their opposition to the tax. Their 
opinions were expressed in a recent survey conducted 
by Homer N. Calver, New York, N. Y., for groups 
interested in ascertaining the public attitude toward the 
Guffey-Dockweiler Bill (H. R. 8000 and S. 3004) now 
before Congress. This bill is designed to repeal the 
existing levy on coconut oil as it applies to that portion 
of the oil which has been rendered unfit for edible pur- 
poses and which, therefore, does not compete with 
edible oil produced in the United States. 

Among those who have written Mr. Calver favoring 
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the repeal of the present tax on inedible Philippine 
coconut oil, by means of the passage of the Guffey- 
Dockweiler Bill, in the iriterests of public health are: 
Robert B. Witham, Director, The Children’s Hospital, 
Denver, Colorado; L. R. Bryson, M.D., Commissioner 
of Health, Jefferson County, Louisville, Georgia ; Henry 
S. Leonard, M. D., Past President of the Indianapolis 
Medical Society, Indianapolis, Indiana; C. R. Fellers, 
Research Professor, Massachusetts State College, Am- 
herst, Massachusetts; S. C. Prescott, Dean of Science, 
Massachusetts Institute of Technology, Cambridge, 
Massachusetts; Lillian M. Bushong, Nurse, Asheville 
Normal and Teachers College, Asheville, North Caro- 
lina; W. L. Taylor, M.D., President, Hughes County 
Medical Society, Holdenville, Oklahoma, and R. R. 
Huggins, Dean, The School of Medicine, University of 
Pittsburgh, Pittsburgh, Pennsylvania, 


New York Hospitals Fight Workmen's 
Compensation Law Rulings 


» » Charging that two recent New York State Work- 
men’s Compensation Law rulings are unfair to volun- 
tary hospitals, James U. Norris, president of the 
Hospital Association of New York State, has an- 
nounced that the hospitals of the state are filing pro- 
tests with Elmer F. Andrews, Industrial Commissioner 
of the State Department of Labor. 

Mr. Norris, who is superintendent of Woman’s Hos- 
pital, New York, has written Commissioner Andrews 
that the rulings deny hospitals the right to charge in 
the treatment of compensation patients for the use of 
the hospital’s own facilities by roentgenologists and 
other specialists, whether engaged by the hospital on 
salary or commission basis. 

Under the rules laid down by Commissioner An- 
drews, charitable hospitals, although incurring all of 
the expense for x-ray, laboratory and physiotherapy 
service to compensation cases, may present bills only 
for board and room costs. 

“We contend,” Mr. Norris wrote Commissioner An- 
drews, “that where the law stipulates that hospitals 
shall not be entitled to receive the remuneration paid to 
physicians on their staff for medical and surgical serv- 
ices, the law refers to physicians and surgeons who are 
on the attending and courtesy staffs of the various hos- 
pitals and who use these hospitals for the care and 
treatment of their compensation patients. 
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“Tnasmuch as private philanthropy has provided the 
means for the purchase and installation of expensive 
x-ray, laboratory, physiotherapy and other equipment, 
as well as buildings, or portions of buildings, in which 
to house this equipment and also for the replacement of 
this equipment and inasmuch as hospitals furthermore 
often supply these services at a loss which is also 
covered by private philanthropy, we feel that no one 
except the hospitals themselves has the right to de- 
termine what shall be the cost for the use of this equip- 
ment or the method of charging and billing for its use.” 

Mr. Norris said that the hospitals believe that Com- 
missioner Andrews is “wholly unjustified in introducing 
the confusion, inconvenience, and injustice which these 
rules must inevitably cause. 

“In the promulgation of these rules, the Association 
feels that you have disregarded the traditional viewpoint 
and procedure of the voluntary hospitals, a number of 
whom, as a community service, pay specialists for all 
or part of their time, at a loss to the hospital, but in 
order to provide these services for all patients.” 


Mrs. Crocker Takes Over Duties with 
Prevention of Blindness Society 


» » The National Society for the Prevention of Blind- 
ness has announced the appointment of Mrs. Francia 
Baird Crocker, R. N., as Associate for Nursing Ac- 
tivities, succeeding Miss Mary Emma Smith, R. N., 
who resigned to accept the position of Director of 
Public Health Nursing in the New Mexico Bureau of 
Public Health. 

Mrs. Crocker was formerly Director of the Preven- 
tion of Blindness Department in the Missouri Com- 
mission for the Blind. She received her nursing 
training at St. Luke’s Hospital in Cleveland, obtained 
a B. S. degree in Business and Public Administration 
at the University of Missouri, and took the course for 
medical social eye workers at Washington University, 
St. Louis. 

Since its establishment in 1915, the National Society 
for the Prevention of Blindness has worked in close 
cooperation with the medical profession, especially oph- 
thalmologists. The Society’s legislative, public educa- 
tion and research efforts aim at conservation of vision 
among the large majority of persons who have normal 
sight and the considerable number of partially-sighted 
persons. Headquarters are maintained in Rockefeller 
Center, New York City. 

A steady reduction in the amount of blindness from 
ophthalmia neonatorum has resulted from the numer- 
ous state laws now in existence which make it compul- 
sory for the doctor, nurse or midwife to use a prophy- 
lactic solution in the eyes of babies at birth; the Society 
continues to urge this law in those states which have 
not yet passed it. The establishment of “sight-saving 
classes” for the education of children with seriously 
defective vision is stimulated by the Society in commu- 


nities throughout the country ; and, in cooperation with 
various universities, it sponsors courses for the training 
of teachers and supervisors of these special classes. 
The Society works toward the reduction of the eye 
hazards of industry, demonstrates a technic for testing 
the eyes of pre-school age children, and strives fo: 
conservation of vision in other ways also. 


Pasadena Hospital Recipient of 
Huge Endowment 


» » Beneficiary of a $2,000,000 memorial bequest fron: 
the late Henry E. Huntington, famed Pasadena philan 
thropist, Pasadena Hospital will be renamed the Collis 
P. and Howard Huntington Memorial Hospital. 

The carrying on at the Memorial Hospital of certain 
types of research in medicine are among the many 
possibilities the trustees have in mind for the future of 
the institution, which will, in the belief of persons in 
touch with the situation, make the institution of still 
greater value to Pasadena than in its busy past and 
doubtless will in time give it a national prominence. 

However, it is pointed out by both directors of Pasa- 
dena Hospital Association and the trustees of the me- 
morial fund left by Mr. Huntington that the character 
of the hospital as an agency of community service will 
not be lost; that the institution will carry on all its old 
traditions and fulfill all the functions, factual and sen- 
timental, that donors of gifts and well-wishers have in 
the past made possible. The spirit of the institution 
will be carried on and, in the language of Elmo H. 
Conley, one of the Huntington fund trustees, “the 
existing corporation—Pasadena Hospital Association 
Limited—will be perpetuated.” 

Both directors of Pasadena Hospital Association and 
trustees of the Huntington fund expressed great satis- 
faction over the association which makes possible this 
bestowal of $2,000,000 upon a Pasadena institution. 

It is a condition of Mr. Huntington’s bequest that 
the self-perpetuating board of trustees shall operate the 
memorial hospital contemplated by the fund, so these 
trustees will assume places on the hospital directorate. 
But, it is stated, the present hospital board and its 
officers will be associated with them and continue their 
interest in the institution. 

No changes in personnel and staff are contemplated. 


Opens New Clinic Building 


» » St. Mary’s Hospital, Brooklyn, N. Y., operated 
by the Sisters of Charity, recently opened with formal 
ceremonies its new Clinic Building. The Most Rev- 
erend Raymond A. Kearney, Auxiliary Bishop of 
Brooklyn, presided at the ceremonies, which were fol- 
lowed by a Pontifical Benedition. 
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Early Maternity Care Urged in 
Mother’s Day Campaign 


» » “Early and adequate care reduces the risks of 
motherhood,” is the keynote of the sixth annual 
Mother’s Day Campaign sponsored by the Maternity 
Center Association, New York, according to a recent 
announcement. 

Over half the maternal mortality of 15,000 a year 
ould be prevented, according to the organization, which 
ints out that while this high mortality rate prevails 
be general death rate was never lower. 

Presenting a six-point program as the answer to this 
rious problem, the sponsor of the Mother’s Day 
impaign declares that the responsibility rests upon 
fist the prospective parents themselves; second, upon 
the medical profession, and third, upon the social and 
valth agencies of the nation. 

The suggestions of the Association for materially 

wering the mortality rate are as follows: 

1. A complete medical examination early in preg- 
vaney. 

2. Regular and frequent medical supervision of pros- 
ective mothers. 

3. An aseptic delivery under the supervision of an 
stetrician. 

4. Supervision, care and instruction until the mother 
s able to resume her work. 

5. Examination of the mother at six weeks, three 
months, six months and one year after the baby is 
born. 

6. Arrangements for continuous medical supervi- 
sion of the baby. 
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New Directory Register Developed 
By C. J. Cummings at Tacoma 


» » A new directory register incorporating a number 
of novel features has been developed by C. J. Cum- 
mings, superintendent of Tacoma General Hospital, 
and L. L. Wiemar, expert mechanic associated with the 
Pacific Telephone and Telegraph Company. First of 
the units was completed and installed at Tacoma Gen- 
eral hospital a short time ago after six years of re- 
search and study of existing hospital registers. 

The new master register, known as the “Cummings 
Directory Register” is installed at the business office 
of the hospital, and a similar one is also located in the 
surgery. Plans contemplate the installation of another 
in the business office for the personnel, employing 
larger name plates to include the name and title, in 
which the various positions will be indicated clearly 
with colored lights. Wherever a large number of per- 
sons are engaged in one institution, with duties which 
require different working hours from day to day or 
from time to time, and when it is necessary to locate 
them through the telephone operator, it is imperative for 
her to know whether or not the called party is on duty. 
The master register, and similarly, all others, is made 
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of metal, finished in a lustrous black to match the switch- 
board in the business office. The doctor’s names are 
printed on glass plates and illuminated with a subdued 
neon light in such a manner that the name is visible 
even at a distance. Beside the name plate is the signal 
lamp which is turned on and off to register the doctor 
in and out. There are small lamps which are standard 
in telephone service and consume only a very minute 
amount of electric current. At the extreme right of 
each name plate is a small diagonal slot for messages. 
As the doctor enters and leaves the hospital at this point 
he is sure to receive it. Notices of staff meetings are 
no longer sent out, but given to the doctors on colored 
cards inserted in the slots. 

At the top of each of the five panels employed the 
visiting hours, times of staff meetings, directions to 
the various departments, time of clinics, announcements, 
and similar information is contained. 

In each panel the doctor’s service is indicated by a 
colored signal light. At Tacoma General the path- 
ologist, radiologist and interns are classified, thus far, 
and this classification will be extended shortly to in- 
clude all the doctors on the staff. Each panel contains 
twenty names. 

A similar register is installed in the surgery, although 
this one does not have the push-button connections 
which are operated by the telephone switchboard opera- 
tor at the master register in the business office, nor the 
slots for messages. This register shows the doctor’s 
name, his classification, Senior, Major or Junior Major, 
designated by a colored light which flashes on when he 
registers in at the master register. This assists in 
booking cases and preparing for an actual operation. 
It is not necessary to wait until the surgeon comes to 
the surgery. When he registers in at the main office, 
preparations may begin. 

From a public relations standpoint the directory 
register is useful in that the patient and his relatives 
and visitors can know when the doctor is in the hos- 
pital. The doctors also appreciate the service it affords 
them, for when they desire a consultation they may see 
at a glance who is in the hospital. And most of them, 
reports Mr. Cummings, are human enough to enjoy 
the prestige of seeing their names constantly illuminated 
as members of the staff of the hospital. 


New York Municipal Hospitals 
Ask Aid of Voluntary Group 


» » Voluntary hospitals of New York City receiving 
municipal subsidies have been asked to aid the Depart- 
ment of Hospitals by putting 100% of their ward facili- 
ties to actual use. The appeal, made by Dr. S. S. Gold- 
water, was made necessary by the greatly over-crowded 
condition of the municipal hospitals, in contrast to the 
75% occupancy of ward facilities in the 62 voluntary 
hospitals to which Dr. Goldwater addressed his request. 
In some of the municipal hospitals the census runs 
almost twice the ward’s capacity. 
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Order Merging of Two Hospitals 
In New York City 


» » An order directing that Queensboro Hospital be 
merged with the Queens General Hospital, both of 
New York, in the interest of economy and efficiency, 
has been issued by Dr. S. S. Goldwater, commissioner 
of hospitals for the City of New York. The Queens- 
boro Hospital is a 54-bed institution, built twenty years 
ago for the treatment of contagious disease, and now 
cares for 79 patients. It occupies part of the grounds 
of the new Queens General Hospital, and under the 
new plan the Queens general staff will be enlarged to 
take over the functions of the smaller institution. The 
order directs the breaking up of the medical board 
and staff of Queensboro Hospital. Members of the 
staff who have passed the statutory retirement age 
will be retired, and the younger members will join the 
staff of the larger hospital, which is a 580-bed insti- 
tution. 


Nursing Magazine Resumes Publication 


» » Resumption of publication of The International 
Nursing Review, Geneva, Switzerland, has been an- 
nounced after the lapse of a year during which the 
magazine was not published. The management of The 
Review has been entirely reorganized, and under pres- 
ent plans the magazine will be issued quarterly. The 
periodical will be published at the headquarters of the 
International Council of Nurses, 14 Quai Gustave 
Ador, Geneva. 


Kentucky Association Meets March 20-21 


» » The annual meeting of the Kentucky Hospital 
Association will be held at the Brown Hotel, Louis- 
ville, March 20 and 21. Miss Adeline M. Hughes of 
the Jewish Hospital, Louisville, will preside. At the 
close of the convention, President-Elect Dr. Edward 
Guerrant, Guerrant Hospital, Winchester, Ky., will be 
installed. The meeting will be held concurrently with 
the American College of Surgeons’ sectional meeting 
at the Brown Hotel, March 19 to 21. 


To Renovate El Centro Hospital 


» » Repair work amounting to $4,000 has begun on 
the old El Centro Hospital building, El Centro, Calif. 
The building was almost completely destroyed by fire 
on May 6, 1933, and tentative plans for restoration 
have been discussed at various times since because of 
over-crowded conditions in other hospitals in the city. 
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Dr. Robert F. Berry 


...of Chicago, has assumed the duties of superin- 
tendent at Morton Heights Sanatorium, Marquette, 
Mich. Dr. Berry’s appointment was effective Febru- 
ary 1. 


Dr. J. H. Stephenson 

...Was reelected superintendent of the Dallas, Tex., 
City County Hospital System at a recent meeting. 
Mayor H. J. Curtis of University Park was named 
chairman of the board; Dr. J. W. Bourland was named 
vice-chairman ; and Dr. W. M. Knowles was appointed 
secretary. Under terms of a new ordinance recently 
adopted by the City Council, the Board has authority 
to appoint the superintendent and other hospital offi- 
cials without confirmation by the governing bodies of 
the city or county. The ordinance also gave the Med- 
ical Advisory Committee of Parkland authority to 
recommend doctors who may serve on the staff en- 
powered to aid charity patients. 


Clara E. Boeck 

...until recently superintendent of the Lutheran 
Hospital at Beatrice, Neb., has assumed the duties of 
superintendent of the Woodstock, Ill., Community Hos- 
pital. She was appointed by the hospital board to fill 
the position vacated by Mrs. Lucy Johnson, who had 
served for a number of years. Immediate reorganiza- 
tion of the nursery, adopting the system followed at 
the Chicago Lying-In Hospital insofar as is possible, 
and reorganization of other departments to improve 
the service and efficiency of the institution are included 
in Miss Boeck’s plans. 


Dr. Wilbur P. Rickert 

...has taken over the duties of the superintendency 
of Philadelphia Hospital for Mental Diseases. Dr. 
Rickert was named temporary head of the institution 
upon the resignation of Dr. James P. Sands. 


Dr. James L. Smith 


...former head of the Illinois Eye and Ear In- 
firmary, Chicago, has been appointed superintendent 
of Proctor Hospital, Peoria, Ill. Dr. Smith is a gradu- 
ate of the University of Illinois Medical School and 
interned: at St. Mary’s Hospital, Chicago. For five 
years he served on the staff of the American College 
of Surgeons. He has been abroad several times study- 
ing foreign hospitalization methods. 


Miss Charlotte Jane Garrison 


...who equipped and organized Newton Memorial 
Hospital, Newton, N. J., has resigned as_ superin- 
tendent, and is succeeded by Miss Bessie Roy, who 
was previously nursing supervisor of the hospital. A 
graduate of Bronson Hospital School of Nursing, 
Miss Garrison has the distinction of opening four new 
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hospitals, two of which were public institutions in the 
state of Iowa. Her first four years of administrative 
work were as superintendent at Fairmount Hospital, 
Kalamazoo. Resigning for war service, she directed 
Broadlawns Public Hospital, Des Moines. Later she 
held several posts as acting superintendent in hospitals 
seeking approval of the American College of Surgeons. 


Francis C. Leupold 


...of Philadelphia, Penna., has accepted a position 
as superintendent of Hoffman Memorial Hospital of 
San Diego, California. Before going to California, Mr. 
.eupold served Jefferson and St. Luke’s hospitals of 
Philadelphia and Montgomery hospital of Norristown. 
lor a period of four years he was manager of the hos- 
vitals of the New York Shipbuilding Corporation of 
Camden, N. J., during the time that organization was 
tinder United States government control and was em- 


loying 40,000 people. 


Miss Mabel Pittman 

... has been appointed superintendent of the Findlay 
‘Tome and Hospital, Findlay, Ohio, succeeding Miss 
Charlotte Kerans, resigned. Miss Pittman is a grad- 
uate of Hope Hospital, Fort Wayne, served overseas in 
the World War, and has been connected with Seaside 
Hospital, Long Beach, Calif., Middletown Hospital, 
Middletown, Ohio, and the Vicksburg, Miss., Sani- 
tarium. 


Miss Muriel Gragh 
...has been appointed instructor at nursing at the 


Baptist State Hospital School of Nursing, Little Rock, 
Ark. 


Floyd Coffman 


... business manager of the Lubbock Clinic, has 
taken over the duties of superintendent at the Little- 
field Hospital; Wichita Falls, Texas. 


Miss Mae Lankford, R. N. 


...superintendent of nurses of the Johnston-Willis 
Hospital, Richmond, Va., has accepted the superin- 
tendency of that institution, succeeding M. Haskins 
Coleman, Jr. 


Mrs. Gertrude Haynes 


...has assumed the superintendency of the Eliza 
Coffee Memorial Hospital in Florence, Ala. For the 
past two years, Mrs. Hayes has acted as superintendent 
of the Walker County Hospital at Jasper. 


E. C. Pohlman 


... assistant administrator of the State University 
of Iowa Hospital, has been appointed superintendent 
of Decatur and Macon County Hospital, Decatur, II!., 
succeeding H. E. Hodge, resigned. 
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OF TEMPERATURE 


Castle contributes the SterOgage (trade mark) 
for safety in sterilization. This guaranteed accurate device 
is so designed and placed on the Autoclave that it gives 
a truthful indication of temperature conditions in the cham- 
ber. Located on the coldest part of the Autoclave, when 
the gauge indicates the sterile zone, you are sure of an 


even higher steam temperature in the Autoclave itself. 


@ All Castle Autoclaves are now equipped with the 
SterOgage. A SterOgage may be attached to your present 


unit by the insertion of a “T” fitting in the air exhaust line. 


Write for complete details, also ask for new 
Hospital Catalog soon to be off the press. 
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MEDICAL RECORDS DEPARTMENT 


Edna K. Huffman 


Immediate Past President, Association of Record Librarians of North America 


IMPROVED CLINICAL RECORDING AID TO BETTER CHARTS 


» » » CLINICAL RECORDING is a definite 
part of nursing service. The efficiency of 
this recording should be in direct propor- 

tion to that of the bedside service rendered. When 
intelligent bedside care is given to the patient, it is 
recognized that the nurse has developed accuracy, ap- 
preciation of time, spirit of service, and application of 
theory. These qualities cannot be developed and ex- 
pressed in one phase of her work without reflection of 
another. There should be a correct and complete de- 
scription of the signs and symptoms, the results of 
treatments, and of any changes in the condition of the 
patient. The physician must depend on the observa- 
tion of the nurse for a knowledge of that which trans- 
pires in his absence. 

Good records of a hospital are the results of coordi- 
nated effort of the patient and all hospital personnel 
having any direct contact with the patient. While the 
patient is in the hospital, the record is kept from day 
to day by the nurse. The nurse is the keeper of the 
chart, and should pride herself with its contents as 
well as with its general appearance. 

It has often been said that most nurses’ records are 
useless. Instructors, supervisors, and head nurses in 
cooperation with the medical records librarian can do 
much to improve nurses’ records. A standard of chart- 
ing may be presented to the faculty at a weekly meet- 
ing, and after discussion a satisfactory standard can 
be adopted. This will do much toward progress in 
obtaining useful nurses’ records. 

This standard should not be an outline of fixed ter- 
minology. It should not suppress originality. It should 
encourage the use of simple concise terms to describe 
symptoms, results of treatments and various conditions. 

The standard should include: 

1—The routine procedures which should be charted 
as well as those which should not be charted. A sum- 
mary at the end of the day or night period as to how 
the period was spent by the patient, is preferred to the 
terms “resting,” “sleeping,” or “comfortable,” repeated 
many times. Baths are designated by the head nurse 
on the daily assignment sheet. It is understood that 
daily cleansing care is given to the patient and is un- 
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necessary charting. Charting of refilling of ice bags 
or hot water bottles each time is regarded as unneces- 
sary. 

2—The important information on the admission 
sheet. It is important the given Christian name, the 
correct spelling of the family name, the unit or case 
number be copied correctly from the admission sheet. 
The attending doctor’s name is also found on this 
sheet. The religion of the patient and notation of the 
nearest relative or friend must be known by the nurse, 
and is found in the content of the admission sheet. 

3—The routine of admission of the various types of 
patients. Whether admitted from the office or from 
another department of the hospital; how admitted, by 
wheelchair, by ambulance, or ambulant; care of cloth- 
ing and valuables; notation of objective and subjective 
symptoms; recording of admission temperature on 
clinical sheet; signature in full of nurse admitting 
patient. 

4—The order or serial of the chart. This should be 
regulated so as to make those parts frequently used 
most accessible. The order of the chart is usually 
rearranged after the discharge of the patient and the 
chart has been received in the medical records library. 

5—Methods of fixing responsibility for the various 
treatments and medications given. Many ward teachers 
have found that checking of each doctor’s order by the 
nurse responsible for the order aids in placing respon- 
sibility for treatment and medication. The placing of 
a small check and the nurse’s name in red ink at the 
right of the order simplifies the inspection of charts for 
new and unobserved orders. The signature of the 
nurse when recording hypodermics, hypodermoclysis, 
catheterizations and douches is necessary. Also, her 
signature is necessary when giving any treatment or 
assisting a doctor in any treatment where asepsis is 
involved. The temperature of the solution and the 
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amount taken must be recorded. The return flow or 
results must be observed and recorded. In recording 
the results of treatment the following question may 
often be a guide to the student: Were results obtained, 
the results expected or desired? 

6—The use of routine statements for ordinary activi- 

ies when economy of time and space is desirable. Soft, 
ight or general diets served once daily should be 
charted and the hours of the three meals served should 
be recorded on the same line or beneath. It may or 
nay not be important to make comments about the 
ppetite for each meal. Often a summary in the eve- 
ing may denote the type of appetite for the day. This 
; especially true where the case study method is car- 
ried out instead of the functional assignment plan. 
\lso, the treatment or nourishment ordered hourly may 
e written once with the hours written on the follow- 
ug line in the correct space. As each hourly order is 
‘illed, the nurse checks the hour in some specified 
nanner. 

7—The rules and regulations to cover ordinary dis- 
uted points which will aid in the reduction of legal 
isks. Advise the nurse to record full proof that she 
s looking out for the interest of the patient at all 
‘times. Record temperatures and strength of solutions. 
Make complete recording of condition of patient on en- 
trance and again on dismissal. Change of mental con- 
dition during the course of hospital stay is important 
from this viewpoint as well as aiding in diagnosis. An 
adequate report of any accident must be made. The 
signature of the nurse responsible for a series of nota- 
tions is desirable. Legal records require that signature 
in full be in writing, and not printed. 

When this standard is adopted by the faculty, a 
mimeographed copy is put into the hands of each stu- 
dent for the purpose of discussion in the classroom. 
Reference to this standard is made from time to time 
by the instructor of nursing when teaching the various 
procedures. 

The demonstration of each new procedure should 
include, as a part of the project, the charting of the 
procedure or its treatment. Many nursing text books 
have supplemented each procedure with instructions 
as to the important factors to be considered when 
charting. An excellent book, “The Manual of Clinical 
Charting,” by Agnes Barrie Meade, has recently been 
published. The manual is a teaching device which 
seeks to develop uniform and concrete methods. Every 
teacher of nursing recognizes the educational possi- 
bilities in clinical charting, and its relative value as a 
part of good nursing service. 

Haphazard fashions of charting can be overcome to 
a great extent by having conveniently placed at the 
chart desk the rules and regulations of charting with 
a supplementary manual, a nursing procedure book and 
a dictionary. It is only after charting has a definite 
place in the program of the day, that ward teaching 
can be considered a complete educational program. 


Miss Kathleen Galligan 

... formerly at Sutter Hospital, Sacramento, has be- 
come the Record Librarian at Providence Hospital, 
Oakland, Calif. 
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Plan Your 
HOSPITAL DAY 


Publicity NOW 


Good publicity is necessary to make National 
Hospital Day (May 12th) a success in your hos- 
pital. Here is a planned and rounded out 
service that has been worked out over a period 
of years to ideally meet the needs of hospitals 
both large and small. 
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Literature of Interest to You 
Please Help Yourself 
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announcements, 
newspaper mats, 
movie film trail- 
ers, birth certifi- 
cates, gummed 
stickers for your 
mail, and the 
popular folder 
rack with com- 
plete service of 
six folders as il- 
lustrated. 
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Why 
NATIONAL 
HOSPITAL DAY 


May 12th 


Why 
1 Chose a Hospital 
for My 
Birthplace 






This Rack with Folders 
Promotes Good Will 


Many hundreds of hospitals use this method to distribute 
appropriate literature to visitors. These folders are con- 
servative, non-technical, easily read and appropriately illus- 
trated. The rack is of steel, finished in a rich brown color 
and is an ornament to any lobby. It is one of the most 
effective methods of hospital publicity. 


Order Early .. . Avoid Disappointment 


Please do not wait until the last-minute rush. Orders will 
be filled as received. Write or send coupon now for full 
information. 


We Hav 


STANDARDIZED 


Physicians’ Record Co. 


The Largest Publishers al FORM 
Hospital and Medical Records Pe 


161 W. Harrison St. Chicago, Ill. Pus 


ee 
PHYSICIANS’ RECORD CO., Dept. B3 
161 W. Harrison St., Chicago, IIl. 


(Send me information about Hospital Day publicity. 
(] Send me samples of Standardized Forms. 
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Much of Special Interest to Librarians 
On Program of Tri-State Assembly 


» » Plans are well under way for the Tri-State Hos- 
pital Association Convention which will be held at 
Hotel Sherman, Chicago, IIl., May 6-7-8. There are 
to be several items on these programs of interest to 
medical records librarians but of special interest to 
them will be the programs on the afternoons of the 6th 
and 7th to be devoted exclusively to their problems. 
The tentative arrangement of these programs is as 
follows: 


Wednesday Afternoon Session 
2:00 - 4:00 P.M. 
Asa Bacon, Superintendent Presbyterian Hospital, 
Chicago, presiding. 
Symposium on “My Reaction to Clinical Records” 
Surgeon—Dr. Rudolph J. E. Oden, Staff of 
Augustana Hospital, Chicago 
Clinician—Dr. James H. Hutton, Staff of Pas- 
savant Hospital, Chicago 
Resident—Dr. Joseph B. Kirsner, University of 
Chicago Clinics, Chicago 
Interne—Dr. J. W. Olds, St. Luke’s Hospital, 
Chicago 
Superintendent—Mr. Denzel Pittman, Superinten- 
dent, Methodist Hospital, Indianapolis, In- 
diana 
Record Librarian—Sister Hilda, O.S.F., St. 
Joseph Hospital, Joliet, Ill. 


Thursday Afternoon Session 
2:00 - 4:00 P.M. 
Ruth Snider, Record Librarian Woodlawn Hospital, 
President, Chicago and Cook County Association. 
Symposium on Medico-Legal Problems 
Attorney—Mr. Edward Rawlins 
Insurance Adjustor—Representative of Continen- 
tal Casualty Co. 
Physician—To be supplied 
Superintendent—Dr. E. T. Thompson, Supt., Mt. 
Sinai Hospital, Milwaukee, Wis. 
Record Librarian—Adaline Kennedy, University 
of Chicago Clinics 


The record librarians have been extended a special 
invitation to attend the annual banquet to be given 
Thursday evening at 7:30 and also the luncheon spon- 
sored by the presidents of the various groups to be 
given Friday noon, May 8. 

There is to be a joint session Friday morning, May 
8, from 10:00 to 12:00 at which time there will be a 
discussion on, “The Adequacy of the Special Services.” 
This subject will be taken up from the viewpoint of 
the Admitting Officer, Medical Records Librarian, 
Anesthetist, Oxygen Therapy Service, Ambulance 
Service, Emergency Department, Operating Room 
Supervisor and Obstetrical Supervisor. Due to her 
correlation with the various services of the hospital 
this program should prove of special interest to the 
medical records librarian. 

On Friday afternoon two round table conferences 
will be held. One taking up the problems of the small 
hospitals, while the other will take up'the problems of 
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the large hospitals. This round table should also be 
of value to record librarians. 

A large attendance of record librarians is expected at 
these sessions from various parts of Wisconsin; Indiana 
and Illinois. 


Northern California Librarians 
Outline Plans for 1936 


» » An outline of the aims and ambitions for the 
coming year provided the main theme of the January 
meeting of the Record Librarians Association of North- 
ern California, held at the Ross General Hospital, 
Ross, Calif. Plans to enlarge the group’s scope of 
activities include an organized course of study, and 
the practice of having members of the medical pro- 
fession and other allied professions as guest speakers. 

The second part of the meeting was turned over to 
Dr. Joseph O. Hawkins, county physician, who spoke 
most interestingly on “Cesarean Sections,” outlining the 
history of this operation as well as the various types 
of Cesareans employed in present day medicine and 
the indications for each. 

The officers for the ensuing year are as follows: 
President, Miss Marjorie Larsen, Ross General Hos- 
pital, Ross; Vice-President, Miss Nella Harris, Ala- 
meda County Hospital, Oakland; Secretary-Treasurer, 
Mrs. Elizabeth Halstead, Santa Clara County Hospital, 
San Jose; Corresponding Secretary, Miss Myrtle B. 
Ralston, Alameda Sanatorium, Alameda. 

The February meeting of this group was held at the 
Alta Bates Hospital in Berkeley, and was the occasion 
for a delightful exhibit of rare tapestries, owned by a 
Berkeley artist, Mr. R. Beach. The exhibit was accom- 
panied by an.interesting talk in which Mr. Beach em- 
phasized the importance of color in its relation to pro- 
fessional success. Miss Larsen conducted the business 
meeting, part of which was devoted to discussion of 
plans for participation in the Western Hospital Asso- 
ciation Convention in April. 


The Record Question Box... 
By EDNA K. HUFFMAN 


(This consultant service on medical record problems is 
available to all medical record librarions. The answer to your 
question will appear in these columns.) 


Question 


Can you suggest a good system to keep unfinished 
charts ?>—I. C. 


Answer 

A file drawer may be set aside for that purpose, 
labeling the guides with the names of the doctors who 
generally have incomplete charts, placing each deficient 
group behind the proper guide. In like manner a 
guide may be labeled for a group awaiting tissue re- 
ports, or for any other purpose for which you usually 
have to hold out charts. In this manner they are in- 
stantly available. 
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Question 

Heretofore, whenever a patient has received any 
treatment in our operating room a written report has 
been sent back to the floor for the chart and for con- 
venience we have utilized our regular O. R. form, 
which is a combined Anesthetic Record and Operative 
Procedure. Likewise, when a patient has been brought 
in aS an emergency, our Emergency or Accident Re- 
port Form has been used, thus enabling us to distin- 
guish between the emergencies and those admitted to 
the wards and prepared for operation. Now we have 
a new anesthetist who objects to filling out an O. R. 
form for such cases as transfusion, application of cast, 
etc., when no anesthetic is given. (1) Am I demand- 
ing too much by insisting these records be made out 
and sent to the floors? Also, if an emergency comes 
in, she feels that an anesthesia record should be made 
out. (2) Is an anesthesia record necessary in all cases, 
even if only a few whiffs of gas or ether are given ?— 


M. K. 


Answer 

A written report should be made out for every pro- 
cedure carried out in the operating room, whether an 
anesthetic is given or not, and attached to the chart. 
Likewise an anesthetic record should be made out in 
all cases where an anesthetic is given, even though it 
be only a “few whiffs” of gas or ether. 


Question 

Referring to the list of delinquencies included in the 
Analysis of Hospital Service, is the sending of post- 
card notices to the doctors, requesting them to call at 
the record room and enter omitted items in their case 
charts, an aid in the improvement of record keeping; 
or is the system of posting lists of case histories in the 
doctors’ staff room more effective ?>—A. L. 


Answer 


I have had very little success with either method 
myself. If I am unable to contact the doctor person- 
ally, I have found that by mailing what we call our 
“Summary Sheet” to the doctor with a brief letter of 
explanation requesting him to complete the form, and 
enclosing a stamped self-addressed envelope brings 99 
per cent replies in return. Our “Summary Sheet” is 
the only part of the chart necessary for the attending 
man to complete, and the items which are usually de- 
ficient are the final diagnosis, or results, or signature, 
or many times all three. 


Question 

Is a surgical case also indexed in the Disease Index 
as to its diagnosis, or just in the Operation Index under 
the operation performed when the Alphabetical System 
is used ?—A, M. 


Answer 

All cases are indexed first in the Disease Index 
according to the primary diagnosis, and then cross- 
indexed according to the secondary diagnosis or diag- 
noses. Then if it is a surgical case it is in turn cross- 
indexed in like manner in your Operation Index under 
the operations performed. 


HOSPITAL MANAGEMENT, March, 1936 











SEE HOW 
SOFT and VELVETY and 
MORE ABSORBENT 


Cr Kenwood Hospital Pads have this 
velvety soft, full bodied filler. And it is 
the filler that makes the pad. 





See for yourself how delightful to the touch this 
filler is — resilient, smooth. See how clean and 
white it is; how open, airy, light and free from 
lint — yet what surprising bulk and substance! 
That is Sanisorb — famous throughout the Amer- 
ican hospital field for its greater absorbency, its 
finer texture; famous also for the fact that after 
sterilization it is still soft, resilient, comfortable. 


Kenwood Pads are finer, look finer (hospital 
buyers seldom fail to remark about their fine 
appearance) yet they cost no more than others; 
in the long run will save you money. Try these 
exceptional pads — We'll gladly send samples. 
Just one of the excellent surgical 


dressings made for hospitals by 


WILL ROSS 


N €C O R P O R A T 
sinuhiniions HOSPITAL aa 
779-783 N. WATER ST., MILWAUKEE, WIS. 


EVERYTHING FOR THE HOSPITAL — EXCEPT FOOD AND DRUGS 
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SOME DATA ON SPRAY PAINTING OF HOSPITAL ROOMS 


» » » A RECENT ARTICLE in this section of 
HospitaAL MANAGEMENT, discussed several 
phases of washing and painting painted 

walls, mentioning spray painting incidentally.'. The 

thought about spray painting was to the effect that it 
offered many interesting possibilities, but that until 
such time as the hospitals of the country could afford 
to make the initial capital investment in the necessary 
equipment, the older method would probably have to 
suffice, in spite of the economies of the newer method. 

This idea has resulted in some specific data on spray- 
painting from the De Vilbiss Company, of Toledo, Ohio, 
regarding spray painting in hospitals, which will un- 
doubtedly be of interest to executive housekeepers. 

According to information supplied by this company, 
the Highland Park General hospital, at Highland Park, 
Michigan, is able to maintain the painting requirements 
of 500 rooms with two men operating spray-painting 
equipment. Another Detroit hospital was employing 
thirteen brush painters to do 650 rooms. 

Comparison of the painting costs of these two hos- 
pitals showed that the spray method was five times as 
fast and required but one-fifth the man power. Figuring 
man power at 75c to $1.00 an hour, it is said that the 
spray equipment paid for itself in a short time in the 
saving in wages of several men, and in the gain in in- 
come from putting the rooms back in service sooner. 

In a comparative test conducted in the new Toledo 
hospital in the presence of the painting contractor, rep- 
resentatives of the spray equipment manufacturer and 
others interested, three rooms were sprayed and a single 
room was brushed. A summary of the data is as fol- 
lows: 





‘On Painting—And Washing Painted Walls,” by Ruth 
Parker, R.N Executive Housekeeper, Sheppard and Enoch 
Pratt Hospital, Towson, Maryland, Hospital Management, 
January, 1936, page 45. 





Spray Test 
Three rooms each 431 sq. ft. sprayed one coat— 
BOCAMBGI VE Estat. ace ccareiens estou entice 1293 sq. ft. 
PANE USEU Ss 5ak eee oe eok eines eons 2% gallons 
MEEEEEG > 5 o5506. Siesos oa Rta O a eidhn g OREN HOE a 1 hour 
Average time: per P00Mm: ..sc-065.0o 5s ced steas 20 minutes 
ath US NOE TOOK, ic asi wen nacarsinng sate ¥% gallon 
Cost per room: 
ADOR eed cceavnulé.s ce Kote riiphrdredeccets $ .333 
WR AROR IAL YS ocd cticehe dieecuy. daa ease ranes 1.80 
$2.133 
Savings per sprayed coat per room over brushing.. $ .61 
Spread per gallon of paint sprayed............573 sq. ft. 


The sprayed rooms were of better appearance and the 
surface more uniform than the surface brushed. 

Above time on rooms sprayed covered the laying of 
drop cloths, placing of scaffolding and removing same. 


Brush Test 

One room Toledo Hospital: 
Sa: ft: of ‘surtace-in! rooniiesscic. «5. 431 sq. ft. 
Paint ised: Per TOO & 5 6.550.662 b.c's ess .656 gallon 
hime: to brush LOOMS <s i4 oceans oss 1 hr. 10 min. 

Cost for test room: 
ei ag acta o ood shia s wcidcnaanesla Msecmaae $1.17 
RCRA ied oo ap eK a Skea meenee 157 











Conducted in cooperation with The National Executive Housekeepers Association, Inc. 
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LINCOLN TWIN-DISC 
FLOOR MACHINES 


CLEAN FLOORS 
" Swiftly 
Silently 

AT LOW COST 













AVAILABLE 
IN 12 


MODELS 
AND SIZES 











Model illustrated at left has a 
floor span of 16 inches. Scrubs, 
waxes or polishes 1500 to 2000 
square feet per hour. Designed 
for hospitals of 150 beds or less. 
Write for catalog featuring 12 
different models and sizes. 


Let Us Prove This to You 


AT OUR EXPENSE 
MAIL THE COUPON TODAY 


The very first day a Lincoln-Schlueter Floor-Condi- 
tioning Machine goes on duty in YOUR Hospital, floor 
maintenance routine becomes smoother. Year after 
year—24 hours per day—it will operate with un- 
changing efficiency. 


But this remarkable up-to-the-minute floor-condition- 
ing machine offers many other important advantages. 
Due to the opposite rotation of the brushes (elimi- 
nating side-whip) any individual can operate it. It 
scrubs—waxes or polishes with equal facility. It 
glides over the floor swiftly and silently, leaving a 
clean, sanitary surface. And, in addition, it actually 
lowers floor maintenance costs and pays for itself in 
a few months. Superintendents of hundreds of AP- 
PROVED Hospitals—from coast to coast—have chosen 
a Lincoln-Twin-Dise Machine because of its superior 
and economical performance. 


Investigate this revolutionary equipment today. Ar- 
range now for a demonstration in YOUR Hospital 
without obligation. Check its amazing performance 
features. See how perfectly and silently it will cleanse 
or polish your floors the first time over. 


FREE ILLUSTRATED CATALOG 


FEATURING 12 TWIN-DISC MODELS 
AND SIZES 


Communicate with nearest branch office 
by letter or telephone 
AtlantamMain 1321, Boston—Hemlock 5358, De- 
troit—Townsend 6-8003, Los Angeles—Madison 
1191, New York City—Barclay 7-2605, Philadel- 
phia—Rittenhouse 0180, San FranciscomHemlock 
980, Washington, D. C.—National 1334 
or use this convenient coupon 





MAIL THIS COUPON TODAY 


LINCOLN-SCHLUETER FLOOR MACHINERY CO, 
234 W. Grand Ave., Chicago, Ill. 


Send me—without obligation—full details on your free demonstration 
offer—also enclose your 20-page illustrated catalog describing the 12 
models and sizes of Lincoln Twin-Disc Floor Machines. 











Brush hand covered surface at the rate of 370 sq. ft. 
per hour or 2,960 sq. ft. per 8 hour day, which is about 
twice the speed of brushing under ordinary working 
conditions and unlikely to be maintained in actual prac- 
tice. 

Spread per gallon of paint brushed......... 657 sq. ft. 

According to the spray equipment manufacturer this 
authentic data demonstrates greater economy, speed. 
convenience and better quality of the finish of the spray 
process over the hand brush method. A high grade 
wall paint was used in both instances. 

Commenting on the sanitary aspect of the operation, 
the report declares that those present spent some time 
in the room while the spray operator was working, 
wearing their business suits without the slightest indi- 
cation of there being a mist in the room while the work 
was going on. It was also stated that it was anticipated 
that even better results in speed would develop on 
larger enclosures. 

A number of other examples were pointed out, and 
although they do not relate specifically to hospitals, 
they are included here to show comparative results in 
other types of buildings, parts of which might well 
have been in a hospital building. 


A Bakery 
Spray painting required two men for one week. 
Brush painting required two men for six weeks. 


A Public School 
Total cost of spray painting, $1,421.65. “Had _ this 
amount of work been done by brush it would have cost 
us $2,869.75.” 


Another School Building 


16 Class Rooms 
Spray painted—352 man hours—total cost, $584.00. 
Brush painted—1,152 man hours—total cost, $1,214.00. 


A Telephone Exchange 
750 Square Feet of Boiler Room Surface 
First coat brush painted—required three men working 
3 hours. Second coat spray painted required one man 
working one hour and 15 minutes. 


A Hotel 
Sample Room and Bath 
Spray painted by one man in one hour and 25 minutes. 
Had been previously brush painted by two men in 9 hours. 


Refinishing Steam Radiators 

12 Section Radiator Coated with Bronze 
Spray painted in five minutes. 
Brush painted in one hour. 


Care of Busy Floors 


By Mrs. A. C. Berry 
Superintendent of Housekeepers, Albany Hospital, Albany, N. Y. 


» » Not the cleaning and waxing of floors, but the 
securing of floors to clean and wax, is the problem in 
a large busy hospital. Corridors crowded with bustling 
traffic, wards that seem at all times filled with some 
nursing procedure or visitors, and private rooms where 
no visiting hours are scheduled, all have to be met and 
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“NO HOSPITAL SHOULD BE WITHOUT THESE 
REMOVABLE EMERGENCY BED SIDES’’— 


Says Prominent Hospital Authority 





























A FEW EXCERPTS FROM RECENT LETTERS WRITTEN BY 
LEADING HOSPITALS WHO HAVE PURCHASED THESE SIDES: 


ST. JOSEPH MERCY HOSPITAL, DETROIT, MICH- THE MONTEFIORE HOSPITAL, PITTSBURGH, 
IGAN:—“We received the removable Emergency Sides, _PENNSYLVANIA:—“‘A few weeks ago we purchased 
think they are wonderful, and wish to compliment you from you one set of Removable Emergency Sides. We 
on your design. We want to place our order for three are pleased to report that we have found these sides 
additional pair.” very practical. Rush shipment of ten additional pair.” 


, on sides are being used in U. S. Govern- 
ment, State, County, Municipal and Private 
Hospitals and Sanitariums from coast to 
coast. They fill a long-felt need for sides that 
can be instantly applied to any bed occupied 
by a patient who requires protection against 
falling out. Readily applied or removed 
without the use of tools and interchangeable 
from one bed to another. New improved 
construction permits same sides to be used 
on beds varying six inches in length and with 
round or square posts, fitting any standard 
hospital bed. Built of heavy gauge seamless 
steel tubing, they are strong, sanitary and 
practically indestructible. Supplied in any Simple tension clamps which are lined to 
finish to match your beds, they are attractive protect finish of bed, permit sides to be 














instead of formidable. attached to bed instantly by nurse or at- 
° e e tendant. No bolts, nuts, screws or tools 
are used. 


Greatly increased production in answer to the 

popular demand for these Sides enables us 

to give you the benefit of a new low price—so low that you cannot afford to be without this great 
convenience. Write for descriptive literature and prices. 


Are You Equipped To Take Advantage Of Better Business? 


This is an opportune time to replace some of your older equipment or increase your present facilities with modern 
new beds, mattresses, pillows, metal furniture, portable back rests or removable sides. We specialize in manufac- 
turing these items and you may be surprised to learn how inexpensively we can supply your needs. Conditions are 
improving. Manufacturing costs are rising. Now is the time to take advantage of our present low prices. Hun- 
dreds of leading hospitals from coast to coast—in far off Ethiopia and India—will attest to the unsurpassed quality 
of Inland Products. Write for illustrated literature—showing prevailing special prices—today. 


INLAND BED COMPANY 


Manufacturers 
Hospital and Institution Beds — Removable Bed Sides— 
Mattresses—Pillows—Metal Furniture—Portable Back Rests 


3923 So. Michigan Avenue Chicago, Illinois 
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trouble-free operation x 
House. They are equipped to 
In every respect—quality, com- 


* 

You will find that with Gendron 

Wheel Chairs, service require- 

ments are kept at the very 

minimum. 

But whenever service is neces- 

give you immediate, efficient and 
fort, economy, 


Expert service, 
sary, just notify your Surgical 
lastingly satisfactory service. 

long life — Gen- 


dron Wheel 
Chairs __ fully 
measure up to 
the most exact- 
ing standards. 


Write for our latest catalog. 


Gondro- Wheel Chairs 


THE GENDRON WHEEL COMPANY 
Factory: TOLEDO, OHIO 























Looking For 
An Assistant 


9 








then turn to page 66 


There you may find just the 
person you’ve been looking for 
to fill that highly specialized 
position. But if you don’t—why 
not place a small advertisement 
there yourself next month? 
Rates are very modest, but re- 


sults are very gratifying. 


HOSPITAL MANAGEMENT 


612 No. Michigan Ave. Chicago, Ill. 
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overcome. Floors must be kept spotless and gleaming 
regardless of obstacles. 

Where night work can be done there is practically no 
problem, but the greater part of a hospital is on a 24- 
hour schedule and certainly no electric scrubbing or 
waxing can be considered where patients are sleeping. 

First, and very important, is the disposition of your 
floor porter. No other type of work will call forth the 
unprintable remarks that will be directed his way, so 
pick a sunny temperament. 

I have found that doing one half of a corridor 
length, thus leaving a portion for traffic, helps greatly. 
We have small wooden standing signs reading, “Wet 
Wax, Watch Your Step.” These are placed where men 
are working and help a bit. Another device used is 
standing sticks on a base with adjustable cord lengths 
connecting. This can be placed around any portion of 
floor in process of cleaning or waxing and blocks space 
completely. 

The hazard of wet floors, especially wet wax, has to 
be guarded against with eternal vigilance. Damage 
suits from this cause are quite frequent and care can- 
not be too highly stressed. 

Consultation with floor supervisors will often help 
in doing work when most convenient. A “cut and 
dried’ schedule is extremely hard to follow. Busy 
floors must be done when opportunity presents and 
with as much speed as a thorough job will permit. 


Organization, Aims, Growth and 
Accomplishments of the N. E. H. A. 


By Ruth Parker, R.N., Executive Housekeeper 

Sheppard and Enock Pratt Hospital, Towson, Maryland 
» » I have been asked to make a few statements on 
the organization and aims of the National Executive 
Housekeepers’ Association. I shall endeavor to tell 
you briefly something of the growth and accomplish- 
ments, for any discussion of the subject would be in- 
complete without this. 

On November 1, 1930, seventeen executive house- 
keepers from outstanding hotels, hospitals and clubs 
met for tea at the Roosevelt Hotel. The idea of an 
association was presented, discussed and voted upon. 
An immediate election of officers took place. 

The first president was Miss Margaret A. Barnes, 
the founder. Miss Barnes had long recognized the 
need for an organization. Too much cannot be said 
of her diligence in developing a worthwhile, outstand- 
ing organization. 

Miss Anna Owens followed as president. Miss 
Owens did much toward organizing the Association. 
She has charge each year of the course in housekeeping 
offered at the summer session of Cornell University, 
Ithaca, New York, and her advice is sought by other 
schools giving housekeeping administrative courses. 

Mrs. Grace H. Brigham, elected president last year, 
was our pioneer program chairman. She is doing an 
excellent piece of work. 

Briefly stated the Association has aimed: 

1. To formulate better training methods so that a 
higher standard of employe efficiency will be possible 
in the housekeeping department. 
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2. To outline plans for more efficient cooperation 
with other departments and the executive staff. 

3. To encourage wider knowledge of hotels, hos- 
pitals, and club problems on the part of the executive 
housekeeper, thus making her a more valued member 
of the organization with which she is associated. 

4. To educate the public regarding the importance of 
the true housekeeping job in the hospital, hotel and 
club. 

5. To carry on practical research and release findings 
to hotel, club and hospital press. : 

Between November, 1930, and September, 1932, ten 

chapters were organized with a total membership of 
ver six hundred executive housekeepers. There are 
it present eighteen or twenty chapters. Not only are 
there chapters from the New England states, through 
the Middlewest to the Pacific Coast and as far South 
as New Orleans, but also they exist in England. When 
Miss Anna Walden, Executive Housekeeper of the 
Nurses’ Home, Presbyterian Hospital, Philadelphia, 
visited England and told what was being done in the 
United States, there was an immediate response result- 
ing in the formation of the Executive Housekeepers’ 
Association of Great Britain in February, 1933. 

One of the educational achievements is the college 
course conducted in New York City by the Teachers’ 
College, Columbia University. This course was the 
first of its kind in any country in that it was chiefly 
concerned with research in the technical problems of 
the housekeeping department. It covered a period of 
fifteen weeks, one night a week. Practical experiments 
were made with new methods, equipment and training 
of personnel. Extensive research was made in the 
selection and care of textiles, structural finishes, treat- 
ment of floors, walk, cleaning materials and preserva- 
tion of fabrics. Payroll costs were given careful 
analyses and studies were made in theoretical and prac- 
tical hotel and institutional decoration. Similar courses 
have been given by the University of Cincinnati, Drexel 
Institute, Philadelphia, and Cleveland College, Cleve- 
land. 

In charge of the housekeeping management course 
at Columbia University was Mrs. Ellen Beers Mc- 
Gowan, Ph.D., assisted by Mrs. Mary De Garno Bryan. 
It is unnecessary for me to add that the National 
Executive Housekeepers’ Association has attracted the 
unreserved admiration and support of the hotels, hos- 
pitals and clubs and its members are receiving invita- 
tions to take part in programs of other organizations. 
At the eighteenth Annual Hospital Standardization 
Conference of the American College of Surgeons held 
in San Francisco, Alice Eldridge, manager housekeeper 
of Fairmont Hospital, Oakland, California, spoke on 
the organization and management of the housekeeping 
department. 

The pioneer administration has set a high standard 
and the constant aim of the organization is to elect 
officers who will maintain this standard, or surpass it, 
if possible. 

The purpose of the Association is the dissemination 
of information on approved methods of efficient house- 
keeping in hotels, hospitals, clubs, and institutions of 
any type. This is mainly accomplished through at- 
tendance at meetings and press. 
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STOP SUFFERING 


Sloppy, Slippery Situations with EZY- 
RUG colored rubber link MATTING. 


Keep dirt, filth and grit out of your hospital. Reduce 
cleaning costs by trapping the dirt at the door. 
Modernize your lobbies and corridors with this 
attractive, safe, durable matting. 


The name of your hospital can be lettered on 
the mat. 





Write for prices and descriptive folder 


AMERICAN MAT CORPORATION 


1717 Adams St. Toledo, Ohio 
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AMERICAN 


.. STERILIZERS 
..BEDPAN WASHERS 
.. DISINFECTORS 
..WARMING CABINETS 


“AMERICAN” 
KNY-SCHEERER 


SURGICAL OPERATING TABLES 


OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARILAND AUTOPSY TABLES 


All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


AMERICAN STERILIZER COMPANY 
: HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 851 Boylston Street 
CANADA . . . Messrs. Ingram & Bell, Ltd. 


Toronto 
Montreal, Winnipeg and Calgary 
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NEWS FROM SUPPLIERS 





New Folder Describes Tempglass 
Line of Clinical Thermometers 


» » Faichney Instrument Corporation has issued a 
new folder describing its line of ‘““Tempglass” clinical 
thermometers. As the name indicates, the glass used 
in the thermometers is tempered, which the manufac- 
turer. declares minimizes glass strains, and makes the 
finished: product more durable. “Most clinical ther- 
mometers are broken in shaking, not because of care- 
lessness,; but because,of minute glass strains which 
preduce weak- spots, which sooner or later give way,” 
the folder states. *And:. . :“‘another common cause for 
breakage in ordinary thermometers is the fact that scale 
points are filed at two points, giving additional points 
of weakness on the tube.” The method of construction 
and marking used in the Tempglass line does away with 
these weaknesses, it is claimed. 


Effective Tourniquet Clamp 
Described in Folder 


» » “Six to Ten Minutes ... and a man bleeds to 
death,” is the dramatic title of a new folder issued by 
the Universal HC Clamp Co., Inc. which describes its 
new tourniquet clamps. A number of advantages are 
claimed by the manufacturer. Positive action is af- 
forded instantly, it is said, and each instrument is de- 
signed to fit either a child’s arm or an adult’s thigh. 
Design permits rapid adjustment of pressure to just 
the degree required, and it may be released instantly 
or gradually as desired. The new clamp can be ap- 
plied and adjusted on both arms and legs by the patient, 
without the aid of an assistant. Other advantages 
pointed out by the maker are that it is light and com- 
pact and fits into portable or stationary first-aid kits. 
Made of high-grade, chromium-plated steel, the device 
‘is not subject to rust or corrosion. 


New Line of Agate Stainless Steelware 
Announced by Lalance & Grosjean 


» » A new line of agate stainless steel cooking utensils 
has recently been announced by the Lalance & Grosjean 
Corporation. Agate stainless steelware is fabricated 
from 3-ply Rezistal steel, which is composed on a layer 
of mild steel rolled between two sheets of 18/8 stain- 
less steel. The manufacturer claims it possesses all 
the advantages of 18/8 corrosion resisting steel on its 
outer surfaces, while its inner core of plain steel gives 
it the best of cooking qualities. The maker further 


states that this ware is resistant to food acids, will not 
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rust or corrode and can be used with absolute safety 
in the cooking of all foods. ; 


Vacuum Servitor Set That 
Will Not Break 





» » Constructed entirely of electrically welded metal 


with a vacuum between the inner and outer walls, the 
Stanley Vacuum Servitor Set illustrated is said by its 
manufacturer to be practically unbreakable. Designed 
on the same principle as the company’s unbreakable 
vacuum bottles, this ornamental set will keep contents 
hot or cold for hours. There is no filler, no glass, and 
no unsealed openings through which liquids might seep 
and become foul. The flexible porcelain-enamel lining 
is acid-resisting and stain-proof and will not crack or 
chip, it is claimed. The inside is easy to keep clean and 
sanitary, according to the maker, as boiling water can- 
not harm it. Manufactured by Landers, Frary & Clark 
of New Britain, Conn. 


Advertiser's Letter Reminds of 
Days Gone Beyond Recall 


» » The nostalgic yearn for old times, old places, and 
the peaceful living of yesteryear must return to readers 
of this month’s letter Will Ross sent out with some of 
his advertising literature. What one of us doesn’t re- 
member the old abandoned sanitarium, with its gapping 
broken windows, weed-grown grounds, sagging porch 
tops and gingerbread decorations, that intrigued the in- 
terest and awe of the small boys of almost every town? 
But read Mr. Ross’ letter and remember it all for 
yourself: 

“The Civil War exercised a considerable influence on 
the period in which we spent our boyhood. Though it 
had been over for thirty years or more, the men who 
fought in it, then in middle age, dominated the business 
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and political life of the times. To most of these men, 
the war had been the one great event in their lives. Our 
local hospital, if memory serves correctly, had been 
set up by one of these survivors of the war as a me- 
morial, and left to the city to support. It was just 
across the street from where we lived and sunning our- 
selves on the wood pile of our next door neighbor, we 
boys could divide our attention between his tall tales 
of the war and the comings and goings at the hospital. 

“Tt was an old frame building and sprawled along one 
side of the block. It always needed paint and never 
got any, and the iron posts supporting its long porch 
had failed in their duty until the porch had taken on a 
dangerous pitch. ‘Nice people’ never went to our 
hospital, only derelicts or farm people who had to be 
brought into town. When surgery had to be done on 
the more select people of the town, it was performed 
on the kitchen table, and the houses smelled violently 
of iodoform for days. Surgery was limited to major 
situations and was frequently fatal. The hospital 
smelled to high heaven and was not regarded as a 
neighborhood asset. Each night, in the warm weather, 
a collection of tramps would sleep in its wood shed. 
In the morning they would beg and be given a hand-out 
at the kitchen door before going their way. Quite a 
few of them had peg legs, for in those days all trans- 
portation was by rail and safety measures were as yet 
unheard of. 

“The town finally tired of the load and abandoned 
the hospital. For some years its stood, a forbidding 
spectre, the playground of mice and ghosts of the past. 
We small boys would dare each other to run through 
the old wood shed, expecting momentarily to be seized 
by some ferocious tramp. Nothing ever happened, for 
when the source of the morning’s breakfast disappeared, 
they disappeared too. Probably they were harmless 
fellows anyway, though rough and whiskery and full 
of loud talk.” 


Announce New Burnisher for 
Institutional Silverware 


» » Operators of institutions have become silver con- 
scious within the past few years. They recognize the 
fact that clean, bright silverware is an indication of 
the general cleanliness and sanitary condition of their 
kitchens, and also that bright silverware in combination 
with clean, white linen and attractive china stimulates 
appetites. 

To meet the demand for a silver burnisher within 
the range of smaller institutions, Josiah Anstice & Co. 
has brought out the new models 55 and 56 silver bur- 
nishers, available in bench or leg models. In the Model 
55 Sterling burnisher, approximately four dozen knives 
or forks can be burnished at a time; in the Model 56, 
approximately eight dozen pieces. Both the models 
are sturdily constructed with aluminum tubs and bronze 
barrels, with a wall section 3g inch thick. The barrels 
are driven by standard motors through a husky speed 
reducing worm gear unit and flexible coupling. A trap 
to prevent loss of burnishing balls also serves as a 
sewer gas trap. 
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Bassick 


INSTITUTIONAL CASTERS 
@ 


For information on 
Bassick institution- 
al casters see the 16 
pages of catalog in- 
formation in the 
new 1936 edition of 
the Modern Hos- 
pital Yearbook. 











The caster illustrated is one size and type repre- 
sentative of the complete line of Bassick Casters 
especially designed for institutional equipment. 


When you need casters of any size and type inves- 
tigate and compare the cost and quality of Bassick. 


THE BASSICK COMPANY 
BRIDGEPORT . . . CONN. 





HOSPITAL LIQUIDS, INC. 
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STERILOMETER 


For Positive Proof of Sterile Surgery 


@ TESTED IN THE LABORATORY 
@ TRIED IN THE CLINIC 
@ USED IN THE HOSPITAL 


More Than a Million Every Year 
Write for Samples and Literature 
STERILOMETER LABORATORIES, INC. 


812 W. 8th Street, Los Angeles 
1086 Merchandise Mart, Chi 155 E. 23rd Street, New York 








A Most Efficient Germicide for Sterilizing Suture Tubes 


— one Kalmerid 
Germicidal Tablet in 
one liter of 70% alcohol. The 

tubes sink in this solution and 

d remain submerged. Tablets 

a contain 0.5 gram (7% grains) 

, i> potassium-mercuric-iodide. 
> Literature sent upon request. 


Bottle of 100 tablets $3.00 
Less 25 on 10-Bottle lots 


DAVIS & GECK, Inc., Brooklyn, N. Y. 








WE WERE RIGHT 


We knew that the nursing profession wanted 
a dependable white cleaner—one that 
would not rub off or injure the leather. We 
developed it but little did we realize the de- 
mand that it would create. KLEEN WHITE 
has gone over the top. Why not send for a 
sample and stop your white shoe worries? 


Milford Stain & Blacking Co. 


346 Congress St. Boston, Mass. 











ee 
Hew—BEAUTY! Aew—COMFORT! 


McKay pleases patrons, 
because it’s America’s 
Smartest Metal Furni- 
ture. Through natural 
posture, it gives greater 
sitting comfort than other 
chrome-steel types. It’s 
easy to clean, and stays 
fresh and new-looking No. 351-3 
after years of wear. Smart “Posture-Line”’ Sofa 


Modernize with McKay. It will quickly pay for itself 
through increased patronage. The McKay Company, 
McKay Bldg., Pittsburgh, Pa. 


M"“KAY “Posture -Line’ 
CHROME-STEEL FURNITURE 
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Carpet Cleaning Machine Also 


Scrubs, Polishes and Waxes 
» » Of special interest to housekeepers will be the 
new Hild carpet cleaning machine, recently developed 
by the Hild Floor Machine Co. Equipped with a 
“Shower feed” brush, the firm claims the machine will 
clean 600 to 900 square feet of carpet per hour at an 
estimated cost of one-half cent per square foot. The 
shower feed brush deposits through many small drip 
holes a light film of shampoo solution over the entire 
surface of the carpet. There is no heavy flow of solu- 
tion at any one spot to soak through and cause shrink- 
age or mildew. And since no excess solution is used 
the manufacturer states, the carpets will dry in from 
three to six hours. 

With other attachments, the machine may be used 
to grind, sandpaper, steel-wool, scrub, wax, polish or 
buff floors of all kinds. 


New Line of Warehouse Trucks 

» » A new illustrated circular, the first of its kind 
devoted exclusively to warehouse floor trucks and lift 
trucks equipped with noiseless, easy rolling, rubber- 
tired wheels, has recently been issued by Lewis-Shep- 
ard Company. Requests for copies will be forwarded 
to the company by HospiraL MANAGEMENT. 


New A. M. A. Census... 


(Continued from page 29) 





and registered nurses number 1,012, as compared with 
1,026 in 1934. 

Schools of nursing were reported from every state 
except Nevada, according to the survey. The total 
number of schools reported was 1,476 and 1,444 of 
these are accredited by the board of nurse examiners 
of the state in which the school is located. 

Discussing the refusal to register some institutions, 
the report says: “There are 564 institutions which, be- 
cause of alleged unethical or questionabie practices, ad- 
mission to their staffs of members who are seriously 
unqualified, either morally or professionally, flagrant 
methods of‘advertising, or for other valid reasons, are 
deemed unworthy of being included in any published 
list of reputable hospitals. 

“Only a little over one per cent of the total capacity 
of all hospitals is included in the 564 institutions that 
are refused registration. From the standpoint of hos- 
pitalization, therefore, they are as a rule not needed. 
Not only are they left out of the Register and American 
Medical Directory but their names are consistently 
omitted from all the publications of the Association and 
they are refused admission to the advertising columns. 

“This helps to distinguish between the good and bad 
in hospitals. As a result, it is considered a disgrace 
among hospitals and physicians to be refused registra- 
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tion, and institutions that are rejected are frequently 
aroused and correct the objectionable practices in order 
that they may be recognized. Public and professional 
opinion forces many such institutions to sell their build- 
ings to more reputable owners or to close up.” 

The immense work of gathering, correlating, analyz- 
‘ng and presenting this statistical study can be appre- 
ated only from a thorough study of the original pub- 
‘ication. The Association, the Council on Medical 
[ducation and Hospitals and the individuals who made 
t possible have rendered a service of great importance 
o the hospital world in undertaking and completing 
he vast amount of labor involved. 


Chemically Pure Distilled Water... 
(Continued from page 22) 





es remaining after it has passed through the first still, 
vhile if the still used is of proper construction to de- 
‘iver a perfectly pure distillate, the only impurities 
vhich could be carried over would come from a dirty 
still used in the first instance, or its inability, because 
f structural faults, to deliver a pure distillate. 

Another very practical hospital distilling plant is 
shown in the illustration in which two receiving tanks 
are employed—one on either side of the still. The 
tank at the right receives cold water, pure, sterile and 
palatable for drinking purposes, while the tank at the 
left is provided with a re-heater steam coil, equipped 
with a temperature control valve to maintain a proper 
temperature for surgical or other special purposes. By 
this means both hot and cold distilled water is pro- 
vided in a single apparatus. 

There are many applications for distilled water which 
do not require the same degree of purity as that en- 
countered in hospital work. As an example, we cite the 
distilled water used in batteries. It is only necessary 
that this water be free from an excess of minerals 
which might cause injury to a battery. For this pur- 
pose a wall type of still for gas or electrical operation 
may be used. A wall type gas-operated still is shown 
in the accompanying pen and ink illustration. Special 
provision is made for a complete employment of the 
energy provided by the heater unit, which is submerged 
in water constantly while the still is in operation. 

In this type of still the water enters at “C,” rises unul 
the tubular form is filled, when it enters the vaporizer 
at ““K.”” When the heat is applied to the small volume 
of water in the evaporator, it quickly turns to vapor 
and passes off over the dome “H” to the condenser 
“G” which has been cooled by the in-flowing water 
rising all around it. The vapor condenses and flows out 
of the outlet ““O” as distilled water. In the meantime, 
the in-flow of water continues and the supply in the 
boiler is constant. 

Distilled, sterile water being a requirement of every 
hospital, it is hoped that these facts about water stills 
will prove helpful to those of the hospital staff responsi- 
ble for the hospital’s supply of this product. 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 





Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrialtype shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, IIl. 


Offices in all principal cities 


HOSPITALS 


The Burroughs 
Typewriter Bookkeeping 
Maehine for Hospitals 
provides 














Instant up-to-date information at all 
times regarding patients’ accounts. 


Analysis of operating costs by func- 
tions and departments. 


Accurate control of supplies and 
materials. 


For specific information concerning your 
accounting problem, telephone the local 
Burroughs office, or write for free, illus- 
trated, descriptive folder. 


BURROUGHS ADDING MACHINE COMPANY 
DETROIT, MICHIGAN 











& CLINIES 
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Buyer 4 Guide 


TO HOSPITAL SUPPLIES 


ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 


American Hospital Supply 
Corp. 

Johnson & Johnson 

Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM WARE 
American Hospital Supply 
Corp. 


ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 


ANTISEPTICS 
American Hospital Supply 


orp. 
Lehn & Fink, Inc. 
Sanox Co. 


BABY IDENTIFICATION 
American Hospital Supply 
Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 
Franklin C. Hollister 
BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
Huntington 
BANDAGES 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
BEDS 


American Hospital Supply 
orp. 

Will Ross, Inc. 

Inland Bed Co. 


BED PANS AND URINALS 
American Hospital Supply 


Corp. 
Will Ross, Ine. 


BED PAN RACKS 


American Hospital Supply 
Corp. 

American Sterilizer Co. 

Castle, Wilmot, Co. 

Wilmot Castle Co. 


BED PAN WASHERS AND 
STERILIZERS 
Castle, Wilmot, Co. 
BED-SIDES 
Inland Bed Co. 


BIOCHEMICALS 
Hgffmann-LaRoche, Ine. 


BIRTH CERTIFICATES 
Franklin C. Hollister, Inc. 


BLANKETS 


Cannon Mills, Inc. 
Will Ross, Inc. 


Laboratories, Ine. 


BRUSHES 
American Hospital Supply 
Corp. 


CASE RECORDS 
Hospital Standard Publishing 
fe) 


Physicians’ Record Co. 
Franklin C. Hollister, Inc. 


CASTERS 
The Bassick Co. 
Inland Bed Co. 


CATGUT 
American Hospital Supply 
Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUWIPES 
Lewis Mfg. Co. 


CELLUCOTTON 
American Hospital Supply 


Corp. 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-LaRoche, 
E. R. Squibb & Sons 
Sanox Co. 


CHART SYSTEMS 
a Standard Publishing 
0. 


Ine. 


CHINA, COOKING 
Onondaga Pottery Co. 


CHINA, TABLE 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-—Palmolive-—Peet Co. 
J. B. Ford Co. 

Huntington Laboratories, Inc. 
Lehn & Fink, Inc. 


COCOA 
S. Gumpert & Co. 


CONTROLS 
A. W. Diack 
Sterilometer Laboratories 
Aseptic-Thermo Indicator Co. 


COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 
American Hospital Supply 
orp. 
Johnson & Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 


Johnson & Johnson 
Lewis Mfg. Co. 


CRINOLINE 
Johnson & Johnson 
Lewis Mfg. Co. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Huntington Labrratories, Inc. 
Johnson & Johnson 
Lehn & Fink, Inc. 
Sanox Co. 





CHECK THIS LIST BEFORE YOU BUY 
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AND EQUIPMENT 





DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co, 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRUGS 
Hoffmann-La Roche, 
E. R. Squibb & Sons 


Inc. 


ETHER 
E. R. Squibb & Sons 


FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 
Co. 


FOODS 
S. Gumpert & Co. 


FORMS 
Hospital Standard Publishing 


0. 
Physicians’ Record Co. 


FURNITURE 
American Hosp. Supply Corp. 
Will Ross, Inc. 
McKay Co. 
Inland Bed Co. 


GARMENTS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


GAUZE 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Lehn & Fink, Inc. 


GLOVES, RUBBER 
Massillon Rubber Co. 
Wilson Rubber Co. 


GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hosp. Supply Corp 
Will Ross, Inc. 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp 


ICE BAGS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


IDENTIFICATION 
NECKLACES 


J. A. Deknatel & Son 


INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, Inc. 
Wilmot Castle Co. 


INTERCOMMUNICATING 
SYSTEMS 


Western Electric Co. 


INTRAVENOUS SOLUTIONS 


American Hosp. Supply Corp. 
Don Baxter Laboratories 
Hospital Liquids, Inc. 

Cutter Laboratories 


JANITORS’ SUPPLIES 
Colgate-—Palmolive-Peet Co. 
J. B. Ford Co. 
Huntington Laboratories, Inc. 


KERCHIEFS 
Will Ross, Inc. 


LAUNDRY SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 


Cannon Mills, 
Will Ross, Ine. 


Ine. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MATTRESSES 
Inland Bed Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 
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